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Looking Backward in Pediatrics— 
A Challenge For The Future 


Warren W. Quin, M.D.° 
Coral Gables, Florida 


On this occasion, when we celebrate the Centennial 
of the South Carolina Medical Association, it is well 
to remember the contributions of those pioneers in 
American medicine who earlier lived in this great 
State. Many of you have today received an interesting 
booklet, printing of which was made possible by the 
courtesy and generosity of Mead Johnson and Com- 
pany, and which contains excerpts from the Pediatric 
writings of Lionel Chalmers. Many consider this 
Charleston physician, who lived from 1715 to 1777, 
as the first Pediatrician in America. His clinical 
observations and recommended therapy, as recorded 
in “An Account of the Weather and Diseases of South 
Carolina,”1 reveal keen insight and are evidently 
predicated upon a vast personal experience. The latter 
portion of his obituary, which appeared in the South 
Carolina Gazette of May 12, 1777, states that: “he 
employed the knowledge that he had acquired for 
the good of mankind, and has left behind him the 
name of an affectionate husband and parent, a skillful 
humane physician; and a worthy, honest man.” Such 
a tribute is given to few of any profession. South Caro- 
lina may justly be proud of him. 


There is a current story about a bird which flies 
backward; and the reason given for this peculiar mode 
of flight is that he is not interested in his destination, 
but merely wants to know where he has been. It 
might be more appropriate for us to put on our 
“retrospectacles”, consider carefully “where we have 
been” in Pediatrics; and apply this knowledge in our 
future progress. Looking backward, then, we may be 
guided more intelligently in the solution of present 
and future problems. 


Following any war, a period of adjustment is in- 


* (Address delivered by invitation at the Centennial 
of the South Carolina Medical Association—Charles- 
ton—May 13, 1948). 


evitable. In our discussion today, emphasis will be 
placed upon the basic purpose and functions of our 
profession, as we mention some changes and trends 
that are developing during the present adjustment 
era. It is our plan to suggest certain ways in which 
we can more adequately measure up to our broad 
responsibilities. 

Pediatric service includes much more than the cor- 
rection of defects and the application of measures for 
the prevention of infection. The perspective of the 
Pediatrician should include accurate evaluation of 
various changes in practice which occur coincident 
with progress. As far back as 1933, Davison2 pointed 
out that Pediatrics has five overlapping functions: 

“(1) The care of the newly born, with recognition 

of jaundice, bleeding, and congenital defects; (2) 

feeding and diet regulation, nutrition, periodic ex- 

aminations, the training of infants and children in 
health habits; (3) immunization against diphtheria, 
small-pox, etc., as well as the prophylaxis of scurvy, 
rickets, pellagra and tetany; (4) the recognition of 
ill children; and (5) the diagnosis, prognosis and 
treatment of children’s diseases, especially during 
their early and curable stages.” 
Expansion of this excellent definition of function is 
now necessary. In the past, the scope of Pediatric 
service included principally the recognition and cor- 
rection of defects, the prevention of infection and the 
treatment of disease. Today, emphasis upon proper 
growth and development makes it inevitable that the 
Pediatrician devote a great deal of his time to super- 
vision of the well child. Recently, a review of 1000 
consecutive case records during 1946 was made in 
my office to determine for what reason average pa- 
rents are now seeking help and advice from the 
Pediatrician. The results (Table 1) revealed a 
significant trend toward prevention; with early 
recognition and treatment of conditions, which 
generally occur during growth and development of 
the very young child, constituting a large fraction of 
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the practice. As indicated in the chart (Table 1), 
this material emphasizes a need for better preventive 
measures, since about half of the records examined 
represented problems of sick children. Some signifi- 
cance may be given to these figures because my prac- 
tice is located in an urban community, with a popula- 
tion of approximately 400,000 people. 


TABLE I 


CLASSIFICATION OF 1000 CONSECUTIVE 
CASE RECORDS—OFFICE PRACTICE 


No. 

Newborn 81 

Well Child Conferences 325 

Immunization 104 

Sick Children 475 

Consultation Diagnosis 15 
(Problem Cases) 


The late Franklin Delano Roosevelt listed among 
the “certain rights which ought to be assured to every 
American citizen, the right to adequate medical care; 
and the opportunity to achieve and enjoy good 
health.” Maintenance of present health standards is 
not sufficient to accomplish this objective. Members 
of the medical profession, social reformers and the 
man in the street all agree that something must be 
done toward improving the health of the population 
as a whole. Since the recent War, many organizations 
outside the ranks of practicing physicians have been 
quoting statistics and have made a variety of recom- 
mendations relative to the regulation of medical prac- 
tice. The Wagner-Murray-Dingell bill proposes to set 
up a national system of compulsory health insurance to 
finance medical services for a large proportion of the 
population through a payroll tax. Under this plan, the 
individual could not have free selection of his own 
physician; and there would be less incentive for the 
average physician to perform outstanding work in his 
profession. 


In January 1947, Senator Robert A. Taft presented 
a proposal to the U. S. Senate known as the National 
Health Bill. This recognizes that personal health is 
a public concern; and that those who cannot afford 
decent medical attention should be helped to get it. 
But it contends that the local (rather than the 
Federal) government is the proper administrative 
agency to provide relief for the needy and indigent. 
The plan would include allotment of Federal funds 
to help the States in fulfilling this need; and makes 
definite provisions for research and inspection. 


Public interest in the improvement of child health 
is rapidly growing. To the physician, it seems a 
reasonable assumption that better medical care for 
more children involves a modification of existing pro- 
grams of medical education and the improvement of 
facilities for child care. But comprehensive material 
on which to base recommendations for future action 
has not been available. The American Academy of 
Pediatrics, in 1944, undertook a nation-wide Survey, 


Tue JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


August, 1948 


which included four major fields of investigation: 
(1) general health services; (2) qualification, dis- 
tribution and activities of professional personnel; (3) 
hospital facilities; and (4) pediatric education. Many 
surveys of child health have previously been made 
in local areas, dealing with limited aspects of the 
problem. But never before has there been a similar 
attempt to gather information pertaining to child 
health on such a wide scale at one time. One of the 
fundamental purposes of the Study has been to 
stimulate local groups to evaluate services for child 
health in their own communities. The magnitude of 
the task has brought difficulties which at times seemed 
to be insurmountable. But the sustained interest of a 
great majority of those who have participated in the 
work has been heartening. Information has been 
gathered which will indicate the amount, distribution 
and character of community health services for 
children in this country. The study of Pediatric educa- 
tion has given an illuminating picture of training 
facilities at present available for those physicians who 
want to equip themselves for the practice of 
Pediatrics. There is a definite need for translating this 
fact-finding study into an action program. But it seems 
reasonable that we, as physicians, should take the 
initiative, and offer constructive suggestions for im- 
provement of deficiencies that may be found. Better 
and more practical results would eventually follow 
an implementation program thus conceived. It should 
be emphasized that the Study could not have been 
accomplished by us a group of physicians alone nor 
by any existing governmental department alone.3 
Physicians in private practice, those in academic and 
hospital administrative positions, dentists, and per- 
sonnel from established governmental bureaus have 
worked effectively together in compiling the necessary 
data. As partial results of the Study are completed, 
it becames increasingly apparent that the Pediatrician 
must assume an active responsibility in the provision 
of better health services and facilities for all children 
—wherever these are needed. 


The Academy’s preliminary findings, which were 
reported by Sisson3 at Dallas in December 1947, are 
based on the tabulation of data from eight states: 
Oregon, Montana, New Mexico, Illinois, New Hamp- 
shire, Alabama, North Carolina and Maryland. To 
these were added a hypothetical state consisting of 
the District of Columbia and two adjacent counties 
of Virginia (serving as an example of a State 
essentially metropolitan in character). This group of 
States represents about 5% million children under 
the age of fifteen years, or about 15% of the nation’s 
children. Certain general conclusions can be drawn 
from this material already analyzed:— 


(1) There is great inequality, both in amount and 
quality of medical care received by children in 
different parts of the United States. 


(2) Children in or near large cities receive more 


care than those who do not have access to urban 
centers. 
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(3) The child who lives in a rural area is handi- 
capped by a lack of clinic, specialist and _ hospital 
care, and does not have available highly skilled 
diagnostic and treatment services. 


(4) Existing community health facilities in these 
rural areas are inadequate to modify the type of 
school health services. These services are more 
abundant where more and better child care already 
exists. 

As far back as 1928, Bass4 observed that over 20% 
of the practice of 150 physicians in general practice 
dealt with children. Among the eight selected States 
included in the Academy’s preliminary report, 75% 
of the child care rendered by physicians in private 
practice is given by general practitioners, in com- 
parison with 12% given by pediatricians and 13% by 
other specialists.5 It is evident, then, that better medi- 
cal care for more children involves pediatric educa- 
tion for the general physician, as well as the special- 
ist. This is definite indication of a trend; and repre- 
sents only one of several facts gradually crystallizing 
from the mass of factual data accumulated. The study 
of Pediatric education facilities has been considered 
an important part of our investigation since we are 
convinced that there is little value in planning for 
more and better health services for children unless 
consideration is first given to providing well-trained 
physicians to render those services. Under present 
circumstances, attempts to strengthen Pediatric educa- 
tion are limited or altogether blocked by the gross 
inadequacy of financial support for Pediatric educa- 
tion. The cost of medical education to the student 
is such that he must often terminate his hospital serv- 
ice before he has had opportunity to acquire special 
post-graduate training in the medical care and health 
supervision of children. The intelligent solution of 
this problem challenges the thoughtful consideration 
of every physician in this country. 


A great deal is now known about the medical needs 
of children in America. In the years to come, it is 
the hope of the Academy that results of the Survey 
now being compiled: may be utilized to achieve the 
objectives, which all of us desire, for improving the 
health of America’s children. 


Let us consider for a moment some modifications 
of Pediatric practice which apparently have been a 
development from the War years. Programs for im- 
provement and maintenance of child health were 
necessarily affected during that period by the abrupt 
transfer of many thousands of physicians from private 
practice to the armed services. The diminished num- 
ber of physicians in private practice during the actual 
period of hostilities were confronted with an in- 
creased patient load per civilian doctor. This meant 
greater volume of office and hospital work; and 
physical inability to study as fully the needs and 
demands of the individual patient. Children in war- 
time were subjected to frequent changes by «virtue 
of their role as camp followers. In many instances, 
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following the War, difficult adjustments and insecur- 
ity, associated with a lack of adequate housing, have 
occurred during the period of rehabilitation, when 
parents were attempting to start life anew. A com- 
parison of case records from my private practice prior 
to December 1941 with those after January 1946, 
reveals a significant increase im functional problems 
and in deviations from the normal due, presumably, 
to stress. The importance of this trend is apparent 
when we consider that normal progress and the de- 
velopment of emotional control determines in large 
measure, the happiness of the individual, his ability 
to find a place in the world, and his chance to become 
adjusted .as an acceptable member of society. 


The nation needs children who have the ability to 
withstand the pressures of life. An intelligent under- 
standing of the influence of environmental factors and 
of emotional adjustment is a necessary reinforcement 
to the best programs of nutritional care and physical 
hygiene. Pediatricians can make practical application 
of this fact in contacts with the youngster, as well as 
by constructive advice to parents. Interpretation and 
counsel to provide guidance in home training require 
the application of tact, intelligence and good judg- 
ment. Parents must work out many of these problems 
for themselves. But the ultimate development of 
emotional stability and good adjustment to the de- 
mands of later life require proper environment and 
the formation of correct habits during early life. 
Human relationships are constantly changing, social 
problems are multiplying; and all of these factors 
exert a profound influence upon the health and wel- 
fare of our children. 


Now, what are some of our new responsibilities in 
Pediatric practice? 


The physician requires tact and skill in his contacts 
with parents as counselor concerning such important 
daily relationships as the selection of nursery schools, 
methods of spending recreation time, proper school 
placement and the correction of faulty environmental 
factors. Radio programs and movies exert a tremen- 
dous effect upon the thinking and behavior of young 
America. Yet there is no widespread or concerted 
effort by the medical profession to help broadcasters 
or motion picture producers in the selection or evalua- 
tion of material for presentation. Here is an op- 
portunity for the Pediatrician, as a leader in com- 
munity life, to influence public opinion; and to render 
a real service toward improved standards of entertain- 
ment. 


Good Pediatric practice includes an awareness of 
friction and tension in the home as a possible clue to 
certain functional disturbances and behavior problems 
in the child. The young child is an integral part of 
the family group; his life experiences are influenced 
by the attitudes and behavior of those in his im- 
mediate environment, especially his mother. We have 
a definite responsibility to those parents who seek 
counsel concerning a practical solution to many every- 
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day problems arising in the lives of their children. 
The word practical is emphasized because these pa- 
rents have so often become confused by conflicting 
opinions expressed theoretically by different authors 
in books dealing with child psychology and behavior 
characteristics. 


Medicine is constantly enlarging its horizons in 
attempts to provide measures applicable in the pre- 
vention of disease. This phase of Pediatrics seems 
provocative of further careful study in an effort to 
evaluate the role played by the factors of emotional 
stress in predisposition to disease. 


The modern Pediatrician should be aware of his 
responsibilities to the community, of which he repre- 
sents an important part. He should assume leadership 
in widespread movements that deal with measures for 
the betterment of children. This will create a greater 
child consciousness in the minds of all practitioners 
of medicine; and provide a stabilizing influence for 
many agencies dominated by non-medical leadership, 
although dedicated to the problems of child welfare. 
These lay organizations should have help and active 
interest from the physician. 


The medical profession has not enjoyed good pub- 
lic relations during the past few years; and this situa- 
tion is due in part to the loss of prestige by the doctor 
in his community contacts. There is lacking now the 
position of esteeem formerly occupied by the family 
physician in the relationship between doctor and pa- 
tient. In many instances, actual distrust exists. 
Economic and social progress in the practice of medi- 
cine depends upon the sustained interest and effort 
of individual physicians. Education will overcome 
many misconceptions and eliminate much of the pres- 
ent antagonism toward us. The position of trust and 
respect formerly held by the old family physician 
should stimulate us to renewed efforts for the pro- 
vision of high standards of proficiency in the practice 
of the healing art. Good public relations can be very 
helpful if public support should be needed against 
objectionable legislation; or in favor of legislation 
that organized medicine approves. It is possible that 
some Federal grants-in-aid may eventually be required 
for financing a constructive program to correct present 
defects in the quality, amount and distribution of 
child health services. If so, these funds must be kept 
out of the hands of professional politicians; and should 
be controlled in their distribution by others better 
qualified to maintain high standards of medical serv- 
ice. The influence of every Pediatrician is needed in 
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his home community for intelligent planning and 
progress. 


The logical leader and guide in any effort toward 
improvement should be the physician. Better medical 
care for children depends heavily upon the relation- 
ship of individual doctors to individual doctors to 
individual patients. Further progress cannot be made 
by organization, administration or regimentation. 
Active participation by medical groups, as well as 
other organizations interested in the child, is essential 
for full achievement in programs dealing with these 
problems. Our responsibility as medical leaders is 
great. Full utilization of community resources and 
better interpretation of basic needs can be ac- 
complished by an exchange of information among 
various organizations and physicians devoting their 
time and efforts to the problems of children. “The 
true test of civilization is the kind of man the country 
turns out,” in the words of Ralph Waldo Emerson. 
Much depends upon what we do for our children in 
determining what kind of men they will eventually 
become.6 Let us devote our thought and resources 
toward an improvement of their future. We will 
thereby strengthen faith in our democracy. This is the 
rightful inheritance of the next generation of chil- 
dren.7 
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Granuloma Inguinale — Report of 85 Cases Treated With 


Streptomycin 


Rosert J. ZIMMERMAN, S. A. Surgeon (R), 
U. &. P.. HH. &. 
Medical Officer in Charge 
S. C. Public Health Hospital 
Florence, South Carolina 
and 
Georce C. Smrirn, M. D. 
Consultant in Dermatology 
and Veneral Disease to 
State Health Department of South Carolina 
Florence, S. C. 


South Carolina is classified as a highly endemic 
for the fourth venereal disease, granuloma 
inguinale. Because the treatment of granuloma in- 
guinale in the past, i. e., the antimonial drugs, has 
offered little encouragement to the patient and his 
physician, the treatment of this disease has been 
shifted to the public health clinics and dispensaries 
where, even though treatment was given free, few 
patients returned regularly enough to receive an 
adequate course of treatment. It is the purpose of 
this paper to report to the practicing physicians what 
is being done in South Carolina, from the public 
health viewpoint, in the more recent treatment of 
granuloma inguinale. 


area 


Early in 1947 Greenblatt and his co-workers at 
the University of Georgia reported rather spectacular 
results from the use of streptomycin in the treatment 
of granuloma inguinale. However, the low availability 
and high cost of streptomycin in South Carolina made 
impracticable any public health attempt to offer wide- 
spread treatment at that time. By January, 1948, the 
S. C. State Board of Health found it feasible and 
highly desirable to include streptomycin therapy of 
granuloma inguinale in the armamentarium of the 
S. C. Public Health Hospital at Florence and word 
was sent to the various county health departments 
that such therapy was available. During the first four 
months of this year, eighty-five patients have been 
treated with streptomycin. Of these, forty-five pa- 
tients have been observed at the end of one or two 
months’ post-treatment period. Consequently it is too 
early to prepare statistics of the relapse or recurrent 
rates and this paper is intended to be only an interval 
report. The immediate results of therapy, however, 
have been greatly encouraging. 

Of this group of patients, forty-nine were females 
and thirty-five were males; all Negroes, and one white 
female, age 23. Thirty-four patients had coexistant 
syphilis for which they were treated concommitantly. 
Nineteen patients, clinically and serologically free of 
syphilis, displayed positive skin tests for chancroid 
or lymphogranuloma venereum. It is significant to 
note that only in thirty-two patients was there no 


clinical or laboratory evidence of veneral disease other 
than granuloma inguinale. 

All three recognized types of lesions of granuloma 
inguinale were observed in this series, the commonest 
lesion presented being the ulcerative type of which 
there were thirty-seven examples. The exurberant 
form of lesion was seen in thirty-four cases while the 
cicatricial type lesion, usually in combination with 
the other types, was observed in fourteen patients. 
In addition to these, two cases of carcinoma of the 
genitalia were discovered through biopsy methods 
after the referring agencies had suspected granuloma 
inguinale. Fifty-two of the total patients of this group 
had received. some form of specific treatment, i. e. 
Fuadin or Tartar Emetic, prior to admission but either 
had not responded to this form of therapy or had 
become resistant to treatment after an extended 
period of time during which the lesions failed to heal, 
or actually progressed in extent despite treatment. 
Thirty-three patients had received no previous therapy 
for granuloma inguinale and usually presented 
histories of lesions of relatively shorter duration than 
the group with the previous therapy. 


A regimen of streptomycin therapy similar to that 
recommended by Greenblatt was employed in treating 
this series of patients. Injections of 0.66 Gm. Strep- 
tomycin in distilled water were given at four-hour 
intervals around the clock for a total of twenty grams 
of the drug. Penicillin-Oil-Beeswax, 400,000 units 
daily for three days was also given in those cases 
where secondary infection in the form of fuso 
spirachetosis was present. All patients with ulcerative 
or exuberant type lesions were placed on 1:32,000 
potassium permanganate sitz baths thrice daily to 
help combat secondary infection. 

Symptoms of eighth nerve involvement from the 
use of streptomycin were observed in twelve cases. 
These symptoms were invariably dizziness and tin- 
nitus but were of mild severity only in ten instances. 
In two cases the severity of reaction was such as to 
indicate cessation of therapy. Streptomycin was dis- 
continued for forty-eight hours in each case and the 
course of treatment completed thereafter when the 
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symptoms of reaction had subsided. No cases of 
dermatological reactions were observed in this series. 


As stated previously, forty-five patients have been 
observed at this facility one or two months after 
treatment. Forty of those observed have been com- 
pletely healed without further therapy of any kind; 
three patients still exhibited small areas of ulceration 
that were in the process of healing. Smears for 
Donovan bodies were repeatedly negative in the latter 
three cases. One patient, a colored female, showed 
little evidence of healing after one month’s observation 
and was subsequently re-treated with the same total 
dosage of streptomycin when smears were positive for 
Donovan bodies at the end of two month’s post-treat- 
ment observation. Again there was little evidence of 
healing and therapy was instituted for the third time 
three weeks after her second course of streptomycin. 
Donovan bodies have remained present in all smears 
taken from this patient’s lesions and consequently it 
was felt that her infection is resistant to streptomycin. 
One colored male, age 42, has returned six weeks 
after treatment and Donovan bodies were found in 
smears from his lesions which have failed to heal. 
At this writing this patient is still under treatment. 


The following is a case history typical of the 
majority of cases in this series: 


Case History: 


A thirty-nine year old colored female was first seen 
at the S. C. Public Health Hospital in January, 1947. 
On admission she complained of having had genital 
lesions for the past three years and that she had such 
a foul odor about her that she was forced to seclude 
herself in one room of her house. Prior to admission 
she had been given one injection of 0.6 Gm. neo- 
arsphenamine, 1 cc bismuth, and one injection (5 cc) 
fuadin. Her serological test for syphilis was negative. 


Physical examination revealed an extremely de- 
bilitated, ashen gray, chronically ill colored female 
who appeared much older than her stated age. Her 
physical examination was essentially negative except 
for the extremely foul-smelling, destructive, granu- 
lomatous ulcer involving both labia, adjacent 
perineum and perianal region. Smears taken from 
the vulvar lesions were positive. She was started on 
the course of therapy consisting of 5 cc Fuadin daily 
for fifteen days; however, on her seventh day of 
therapy she became extremely cyanotic and comatose 
with respirations shallow and rapid, and B. P. 40/0, 
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a condition resembling extreme shock. She was re- 
vived with Coramine and intravenous glucose. Fuadin 
was discontinued and two days later the patient was 
returned home, with the recommendation that her 
physical condition be improved by other means be- 
fcre endeavoring to give ber other courses of treat- 
ment. On March 5, 1948, the patient returned to the 
S. C. Public Health Hospital for a course of Strep- 
tomycin. Her general condition was essentially the 
same as on the previous admission, but the granuloma 
lesions were more extensive at this time. On March 
8, 1948, she was started on a regimen of streptomycin, 
0.66 Gm. every four hours for thirty injections, a total 
of 20 Gm. being given. She was placed on a high 
vitamin, high protein diet, supplemented by intra- 
venous amino acids. On March 15, 1948, she was dis- 
charged with the lesions showing definite evidence of 
epithelialization. 


This patient returned on April 23, 1948, for ob- 
servation. The area of previous involvement was com- 
pletely healed with a firm depigmented scar and 
there was no evidence of progression of the disease. 
Her general physical condition was markedly im- 
proved, the patient’s color being normal, her appetite 
ravenous, and her blood count within normal limits. 
She was discharged for further observation on April 
26. 


It will be noted in this case that the disease pre- 
sented not only a serious threat to the patient's 
physical well-being but also created an equally serious 
social problem whereby the patient was unable to 
live in harmony with her family. Streptomycin therapy 
has eradicated both of these problems and has al- 
lowed this patient to return to her normal social life 
rapidly. It is felt that in the future all cases of granu- 
loma inguinale should be treated early with strep- 
tomycin only, resorting to the other forms of therapy 
only in those cases where streptomycin fails. 


Conclusion 


An interval report has been presented on a series 
of eighty-five cases of granuloma inguinale treated 
with streptomycin at the S. C. Public Health Hospital. 
Forty-three of forty-five patients observed after one 
or two months have shown excellent results. One 
case of streptomycin-resistant infection has been noted 
as has one case of treatment failure after one course 
of streptomycin. A case history was presented of a 
typical patient showing quick solution of a medical 
and social problem through streptomycin therapy. 
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A Ten-Year Maternal Mortality Review- 


Greenville Hospitals 


Jack D. Parker, M. D. and H. M. Atuison, M. D. 
Greenville, S. C. 


Since about 58 per cent of the membership of this 
Association practice obstetrics under similar conditions 
to those prevailing in Greenville, it is our hope that 
this review of our mortalities will prove of interest. 

Greenville is a city with a metropolitan population 
of 110,000, surrounded by thickly-settled textile and 
farming areas. There are two “open-staff,” general 
hospitals, having a 477-bed capacity, neither being 
connected with a medical college. 

This review does not include abortions or ectopics; 
in fact, with few exceptions, all these mortalities were 
of a twenty-eight weeks’, or longer, period of gesta- 
tion. During the past ten years, 1938-1947, inclusive, 
there have been 20,089 deliveries, and, in these, 
sixty-four mothers have died. This gives an incidence 
of one death per 314 deliveries. For comparative pur- 
poses, this review has been divided into two five-year 
periods: 1938-1942 and 1943-1947, inclusive. The 
incidence of death for the first five-year period and 
the second five-year period compares favorably as 
1 to 173 and 1 to 506 deliveries, respectively, which 
denotes an improvement of 65.5 per cent. (Table I). 


TABLE I 


Deliveries 1938-1947 Inclusive 20,089 

Maternal deaths 1938-1947 64 

Incidence of deaths 10 Years 1:314 or 31% 

Deliveries lst 5-year period: 
1938-1942 

Deaths Ist 5-year period: 
1938-1942 37 

Incidence of deaths, 1st period 1:173 or 58% 

Deliveries 2nd 5-year period: 
1943-1947 

Deaths 2nd 5-year period: 
1943-1947 27 

Incidence of deaths, 2nd period 1:506 or .19% 

Improvement in 2nd period 65.5% 


Causes of Death 


6,413 


13,676 


As is apparently customary, the causes of death 
are divided under four general headings; namely, 
accidental and coincidental occurrences in pregnancy, 
toxemias, hemorrhages, and infections. 

During the two periods, there was exactly the same 
percentage of deaths—37 per cent—listed under the 
classification of accidental and coincidental occur- 
rences. In the first period, 1938-1942, toxemias ac- 
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counted for 35 per cent, and in the second period, 
1943-1947, toxemias were responsible for 33 per cent 
of the deaths. Hemorrhage showed almost double the 
percentage in the second period as it did in the first 
period, being 30 per cent and 16 per cent, re- 
spectively. Infections were responsible for 11 per cent 
of the deaths in the first five-year period, whereas, 
there were no deaths from infection in the second 


five-year period. (Table III). 
TABLE II. Causes of Deaths 


1938-1942 1943-1947 
Coincidental and accidental _... 37% 37% 
Toxemias of pregnancy 33% 
Hemorrhages 30% 
Infections 0% 

As is shown in Table III, the deaths listed under 
the classification of coincidental and accidental 
causes, show nothing remarkable in the 1938-1942 
period, except that six of the fourteen deaths were 
of thrombotic origin. Three of these were proven by 
autopsy findings, and the clinical evidence for the 
diagnosis in the other three cases was definite. Two 
of the five cases of pulmonary emboli followed 
cesarean sections, as did the case which died from 
a mesenteric thrombosis. The case which died from 
paralytic ileus also followed a classical cesarean which 
was done on a 31-year-old primipara on account of 
fibromyomata, and occurred seven days after the 
operation. 

The ruptured uterus death in this period was in 
a gravida VI who was admitted to the hospital with 
a temperature of 101.2° F., pulse 156, a foul vaginal 
lochia, a frank breech, and an incompletely dilated 
cervix. The patient was given parenteral fluids and 
opiates, and no immediate attempt at delivery was 
made. The uterus ruptured in about ten hours, and 
the patient went into such sudden and profound 
shock that she died before she could be transfused 
and operated. Blood plasma was given without any 
benefit. 

The pernicious anemia of pregnancy death was 
admitted with a red blood count of 1,120,000, and 
a hemoglobin of 50 per cent. She also had a high 
fever due to an acute pyelitis. Despite repeated trans- 
fusions, she died in two days. This patient, like so 
many of the others, had had no prenatal care. 

In the 1943-1947 period, under this same classifica- 
tion, of the ten deaths, two were due to pulmonary 
emboli. One of these was in a young primipara that 
occurred less than two hours after an easy, low for- 
cep delivery, following a normal labor. She exhibited 
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marked dyspnoea, cyanosis, shock, and raised con- 
siderable bloody, frothy sputum. 

The other pulmonary emboli in this second period 
was a 37-year-old gravida VIII, in which death oc- 
curred four and one-half hours after a spontaneous 
delivery of a frank breech, following a short, easy 
labor of only three hours’ duration. Dysponea, severe 
right lower chest pain, and shock were the only 
clinical signs noted. 


The two ruptured uteri that occurred in the second 
period were both gravida V. One of these was ad- 
mitted in hard labor with an unengaged head and a 
history of difficulty with all previous instrumental 
deliveries. Her attending practitioner felt that she 
had some type abnormality of the pelvic inlet; just 
what type was not specified in the chart. An attempt 
at high forcep delivery was unsuccessful, so an in- 
ternal version and breech extraction of a stillborn was 
done. The patient died two days later, and an autopsy 
revealed a ruptured lower uterine segment with 
massive intra-abdominal hemorrhage. The diagnosis 
was not made before autopsy. 


The other ruptured uteri was in a patient that had 
had a long labor at home and attempts at delivery 
by midwife. She was admitted into the hospital with 
profuse bleeding, a rapid pulse, temperature of 101° 
F., an incompletely dilated cervix, and a frank breech 
presentation. She was given intravenous fluids, trans- 
fusion, sedation, and a bag inserted. The patient ex- 
pelled the bag in twelve hours, and was in very severe 
shock at this time. She died shortly after. Abdominal 
exploration revealed a ruptured uterus. It is dis- 
couraging that neither of these cases were correctly 
diagnosed. 


There were three deaths attributed to obstetrical 
shock in the second five-year period, and in two of 
these, attempts at delivery had been made on the 
outside by midwives, with histories of very long labors 
and of shock upon admission. One of these patients 
died three hours after admission, after having had 
plasma, blood and glucose and having been delivered 
by an easy version. The other one died the same day 
of admission, and three hours after the spontaneous 
delivery of a full term, macerated breech. This patient 
also had plasma, blood and glucose. Manual explora- 
tion of this uterus immediately after death revealed 
no rupture. 


The third case in this five-year period attributed to 
obstetrical shock is one who had a normal labor and 
was prepared for delivery with full dilatation at 
4:30 a.m. It was found that she had a deep transverse 
arrest of the head, and a consultant was called at 
6:00 a.m. This consultant was unable to rotate the 
head and effect a delivery. An obstetrical consultant 
was then called at 7:00 a.m., and the head was 
rotated with Kellands forceps, and a live baby de- 
livered without particular difficulty. There was only 
moderate hemorrhage at the time, but an hour later 
she had profuse vomiting and showed some signs of 
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beginning shock, with a blood pressure of 88/52. She 
was given glucose and plasma at this time, but died 
in an hour and a half. A postmortem vaginal examina- 
tion revealed no rupture of the uterus. 


The one death listed as due to rheumatic heart 
disease is of interest in that she had had three hos- 
pital admissions due to her cardiac condition, and 
the last of these three admissions was approximately 
two months before her admission for delivery. Early 
in her pregnancy, there was a history of hospitalization 
due to an auricular fibrillation and decompensation, 
eventually necessitating an oxygen tent. The second 
hospital admission was at five months with de- 
compensation, and the third was at six months with 
an acute left ventricular failure, and she remained 
in the hospital for a month, under the care of an 
internist. Finally, at eight months, her obstetrician 
admitted her with the intentions of delivering her by 
cesarean section the following morning. The same 
evening of admission, she began spontaneous labor, 
and in three hours had a thin cervix 3 cms. dilated, 
so it was decided to deliver her from below. There 
was a chart of an easy, first stage of labor, and de- 
livery was effected by mid-forceps seven hours after 
the onset of labor. At the time, she had considerable 
hemorrhage and a lacerated cervix which was re- 
paired. This patient died four hours later due to post- 
partum hemorrhage, obstetrical shock, and her cardiac 
condition. It appears that evidence was sufficient to 
have warranted interruption of this pregnancy upon 
her first hospital admission early in pregnancy. How- 
ever, if the patient had not gone in labor, and the 
section had been done, the outcome might have been 
entirely different. (Table III). 


TABLE III. 
COINCIDENTAL—ACCIDENTAL CAUSES 
1938-1942 
ee ee ae ET 5 
I ish a 1 
lente TORR ni wince en cena 1 
Mesenteric thrombosis _-..............-.______- 1 
SN NOI rin ctatnetn Sed ajuk abaasatiats l 
ee ee ee l 
Pernicious anemia of pregnancy _....-_-________ ] 
Spirochetal lung infection _............_-___-_- l 
ee a ea ee l 
RR re ene ee SEE ee Te ay l 

14 

1943-1947 

ee a ae 2 
NN NN 2 
ee ee oe 1 
ee ree an ae Cee eee 3 
a ne eee 1 
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Toxemia Mortality 


Despite the fact that the great majority of maternal 
mortality reviews, except those from the South, report 
hemorrhage as the leading cause of death, we find 
that in this first five-year period, we lost more than 
twice as many mothers from toxemia as we did from 
hemorrhage—35 per cent from toxemia and 16 per 
cent from hemorrhage. In the second five-year period, 
the percentage ratio of toxemia to hemorrhage is 33 
per cent to 30 per cent. The ten-year total: twenty- 
two mothers lost from toxemia, and fourteen from 
hemorrhage. 


In 1938, the three toxemic deaths, in women of 
ages nineteen, twenty-two, and twenty-seven years, 
were all of the severe convulsive type, and two of 
them were admitted unconscious and never regained 
consciousness, one dying in eight hours, and the other 
on the third day. The third case delivered premature 
twins spontaneously, but died from toxemia eight days 
later. She had had eclampsia with one preceding 
pregnancy. None of the three had prenatal care. 


As a contrast in ages, in 1939, of the four toxemic 
deaths, three were of ages thirty-five, forty, and 
forty-two years. One was para IX, and two para XI. 
The admitting blood pressures of all three were 
systolic of 235 or above, and diastolic of 160 or 
above. One of these died from cerebral hemorrhage 
and a hemiplegia, and another died in two hours after 
admission of a cardiac failure. The only young pa- 
tient this year, a 28-year-old primipara, had a 
fulminating eclampsia, and died in three days, un- 
delivered. She was the only one of the four that had 
prenatal care. Three of these four mothers would 
probably have been saved from their cardio-vascular- 
renal deaths by previously indicated puerperal 
sterilization. 


One toxemic death in 1940 appears to have been 
caused by passive prenatal care. She was a 40-year- 
old para III who had been under medical care for 
several years due to chronic hypertensive nephritis. 
She was admitted at seven months gestation, with 
blood pressure 220/130 and a premature separation 
of the placenta. A spontaneous onset of labor, trans- 
verse position, version and easy extraction followed. 
She died a few hours later of uremic convulsions. 


In 1941, four of the five toxemic deaths were in 
young primiparae: fourteen, sixteen, nineteen, and 
twenty-two years of age. All four had severe, con- 
tinuous convulsions, with marked hypertensions and 
urinary findings. Three of the four died in twenty- 
eight, twenty-four, and two hours after admission, 
and three of the four had no prenatal care. The other 
toxemic death this year was a 42-year-old para III, 
who had had a toxemia and section two years before. 
This pregnancy, twins, was uneventful until near 
term when she developed a mild hypertension, albu- 
minuria and casts. A low section was done, following 
which she developed jaundice and clay-colored stools, 
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and died in eight days. Autopsy revealed a diffuse 
chronic nephritis, chronic interstitial hepatitis, and 
splenitis. Hindsight indicates that she probably should 
have had a tubal ligation at the section two years 
previously, since she was a 40-year-old toxemic at 
that time. 


In 1942, of sixty-two toxemics, there were no 


deaths. 


In the second five-year period, 1943-1947, there 
were nine eclamptic deaths, 33 per cent of the total 
mortality. For the entire state of South Carolina, the 
toxemia mortality in 1943, was 43 per cent (ninety- 
five deaths), and in 1944, 34 per cent (sixty-one 
deaths). Much credit should be given to Seibels and 
his South Carolina Committee on Maternal Welfare 
in that the State mortality rate has dropped from 7.7 
per thousand live births in 1936-1937, to 2.7 per 
thousand live births in 1946. As is shown in Table IV, 
regarding toxemia mortalities in various sections, it 
appears that the farther North and West one can get 
from our section, the less chance of toxemia mortality. 


Of the nine Greenville cases, eight had repeated 
convulsions, and only one of the nine was above 
thirty-five years of age. Six of the nine had no pre- 
natal care, and four of. them died in less than twenty- 
four hours after hospital admission. The lowest ad- 
mitting systolic pressure was 160, and the lowest 
admitting diastolic pressure was 110. Four of the 
nine were admitted with systolics above 200, and six 
of the nine were admitted with diastolics above 120. 
Two of the nine had an associated premature separa- 
tion of the placenta, and exhibited considerable 
hemorrhage. 

In summarizing the toxemic deaths—twenty-two 
in ten years—it is our opinion that fourteen could 
probably have been prevented with adequate prenatal 
care. Only six of the twenty-two death cases—less than 
one-third—had prenatal care. Five, or 23 per cent, 
were over forty years of age, and four of these had 
prior chronic cardio-vascular-renal diseases. Fourteen 
of the twenty-two were white, and eight were colored 
patients. In seven of these twenty-two cases, about 
33 per cent, there were definite indications that a 
puerperal sterilization should have been done prior 
to the fatal last pregnancy. 

As Ross so aptly stated in his presidential address 
before this Association last year, the convulsive pa- 
tient offers no doubt as to the eclamptic state, and 
the death is recorded as a failure by someone some- 
where in the course of the pregnancy. (Table IV). 


TABLE IV. — TOXEMIA MORTALITIES 
Greenville hospitals: 1943-1947 33% 
South Carolina: 1943-1944 38.5% 
North Carolina: (Matern. Welf. Comm.) 82.5% 
Bethesda hospital, Cincinnati: 1935-1946 18.0% 
Philadelphia: 1933-1948 11.1% 
Buffalo, Néw York: 1935-1940 10.0% 
Chicago Lying-In: 1931-1945 74% 
Minnesota: 1934-1942 6.2% 
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Hemorrhage Deaths 


Hemorrhage was responsible for 16 per cent of the 
deaths in the first period, and 30 per cent of the 
deaths in the second period. Half of the hemorrhage 
deaths in the first five-year period (three), followed 
sections, but all occurred within five hours after ad- 
mission, two of the patients being admitted in shock. 
With the present blood bank facilities, there is a 
possibility that all three of these might have been 
saved. Two other deaths under this classification had 
severe toxemia, associated with a premature separa- 
tion of the placenta, and might more correctly have 
been classified as toxemia rather than hemorrhage 
deaths. The other hemorrhage death was probably 
a placenta previa. She was admitted in severe shock, 
no history obtainable, plasma started, but she died in 
less than an hour after admission. 


Hemorrhage of the second period accounted for 
30 per cent of the mortality, or eight deaths. Three 
resulted from postpartum hemorrhage; three, placenta 
previa, two of which were centralis; one, premature 
separation; and one followed a classical section. Of 
the fourteen hemorrhage deaths in ten years, five 
were due to placenta previa, four to premature separa- 
tion, three to postpartum hemorrhage, and two to 
uterine bleeding following sections. 


In reviewing the possible preventable hemorrhage 
deaths, it is clearly evident that insufficient blood has 
been given before most of the actual deliveries. We 
have been misled by the continuous, incipient type 
bleeding before delivery, and failed to realize that 
these patients are on the brink and easily thrown into 
severe shock from only an average blood loss at 
delivery. Then, too, there seems to be great variation 
in individuals as to the degree and length of shock 
they can stand before irreversible damage has been 
done, and it behooves the obstetrician to guard 
against the feeling of too great a security simply be- 
cause he has blood to give in the event of shock. 
Several of these deaths forcefully drive home the 
truthfulness of the old adage of “An ounce of pre- 
vention.” 


Gordon, like others located out of the South, regards 
hemorrhage as the outstanding controllable factor in 
maternal deaths, and, from his Brooklyn studies, feels 
that it has not yielded to preventive measures that 
can be clearly outlined. 


Infection Deaths 


In the first five-year period, infection was respon- 
sible for 11 per cent of the mortality (four cases); 
whereas, in the second period, no deaths were due 
to infection. Three of the four cases in the first period 
might well be classed under the old phrase, “Damned 
if you do; damned if you don’t.” 


One, a 42-year-old colored para XI, was admitted 
with a temperature of 102° F., hemoglobin 51 per 
cent, and a blood pressure 182/120, with a shoulder 
presenting. She was delivered by easy version and 
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extraction. Her febrile course continued and _ patient 
died four weeks later. Autopsy confirmed the clinical 
diagnosis of hemolytic streptococcic infection which 
was present on admission. 


The second death, due to infection, was a 39-year- 
old primipara who had a spontaneous delivery, but 
her temperature at the time of delivery was 99° F. 
There was a gradual rise, and in twenty-four hours, 
her temperature was 102° F. She died after a septic 
course in ten days, and the autopsy revealed death 
due to septicemia arising from a pelvic peritonitis 
and an abscess in the cul-de-sac. 


The third infection death was a patient who was 
admitted two weeks after she delivered at home. She 
had a broncho-pneumonia, temperature of 103° F., 
hemoglobin 58 per cent, abdominal distention, and a 
foul lochia. She died the day following admission. 


The fourth case was a 17-year-old primipara who 
was admitted with a temperature of 102° F., a brow 
presentation with pelvic disproportion, and a history 
of seventy-two hours of labor at home. She had a 
live baby, and the attending did a low section. Her 
chances of survival would probably have been much 
better with an extraperitoneal section or a_hyster- 
ectomy after section. 


There is a very strong probability that all four of 
these patients could be saved since the advent of the 
sulfa drugs, penicillin, and streptomycin. 

It is gratifying that no deaths due to infection 
have occurred in the last five years. 


Cesarean Sections 


In the five-year period, 1938-1942, ten deaths 
followed 321 sections, with an average mortality of 
3 per cent. At about this same time, Siegel reported 
an average mortality in Buffalo of 5.1 per cent. It 
will be noted from Table V that there has been a 
very satisfying decrease in the incidence of cesarean 
sections from an average incidence of 1:20 in the 
first period to an average incidence of 1:46 in the 
second period. At Duke University Hospital, in 1946, 
the incidence was 1:96; Emory University Hospital, 
the incidence was 1:56; and at Roper Hospital, the 
incidence was 1:21. Our incidence is about an 
average of these three institutions. Likewise, there 
has been a very pleasing reduction in a mortality of 
ten deaths out of 321 sections, to two deaths out of 
306 sections in the last five years, bringing the first 
five-year mortality average of 3 per cent down in the 
last five years to an average mortality of 0.9 per cent, 
and the occurrence of no deaths in the last three 
years, during which time 218 sections were done. 


The indications for sections, causes of death, type 
section, age, and parity have been condensed and 
presented in Table VI. It was difficult to evaluate 
some of the indications in the older charts due to a 
scarcity of notes by the resident and attending staffs, 
but the charts in the latter part of the review, al- 
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TABLE V. CESAREAN SECTIONS 








Sections 


1938-1942 


77 


321 


1943-1947 


38 
50 
54 


Av. 1:46.6 


Av. 0.9% 





1938-1942 


Indication 


Fibroids 

Pulm. Regurg. 
Plac. Previa 

2 Previous Secs. 
“Large Stillborn” 
Pr. Sep. Plac. 


Parity 


Primip 
Primip 
Gr. VI 


Primip 
Gr. V 


Contr. Pelvis. 

Trial Labor 
Toxemia. Twins 
Previous Sec. 

Pl. Previa. Transv. 
Previous Sec. 
Contr. Pelvis. 

Trial Labor 
Ceph-Pelvic Dis. 
Brow. 72 Hr. Labor 


Primip 
Gr. III 
Gr. Ill 
Primip 


Primip 


Death Cause 


Paralytic Ileus 
Uterine Hem. 
Hem. & Shock 


Days 
Hrs. 
Hrs. 


Spirochetal Lung Inf. 
Adm. in Shock. 
Hemorrhage 

Pulm. Embolus 


Days 
Hrs. 


Days 


Autopsy: Chr. Nephritis 
& Hepatitis 

Autopsy: Multiple Pulm. 
Emboli 

Autopsy: Mesenteric 
Thrombosis 

Sepis. Adm. 

Temp. 102 


Days 
Days 
Days 


Days 


1943-1947 


Gr. VI 4 Stillborns. 6 


Wks. Past Term (?) 
Plac. Pr. Centr. 


25 Primip Low 


Uterine Hem. 


12 Hrs. Hem. & Shock 








though still far from that ultimately desired, show 
marked improvement. It is worthy of note that five, 
or almost half of the twelve deaths, died from 
hemorrhage; that three, or one fourth, died from 
emboli; and that three had had previous sections. 
(Table VI). 
Conclusion 

A comparison of the maternal mortality in the past 

five years with that of the preceding five years in 


Greenville Hospitals shows an improvement of 65.5 
per cent, or a decrease in mortality from 0.58 per 
cent to 0.19 per cent. Toxemia is still the leading 
cause of death, being approximately the same per- 
centage for the two five-year periods. Better active 
prenatal care, earlier hospitalization and obstetrical 
consultation, puerperal sterilization in indicated cases, 
and proper dietary regime should reduce this mortal- 
ity. The review of the deaths due to hemorrhage and 
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shock indicates that blood has not been given early 
enough and the patients have not been in condition 
to stand what might ordinarily be an easy obstetrical 
procedure. With present blood bank facilities, this 
seems inexcusable. The mortality rate following 
cesarean section has greatly decreased, being 3.0 per 
cent in the first five years, and 0.9 per cent in the 
last five years, with no deaths in the past three years 
from 218 sections. A corresponding improvement in 
the incidence of sections has occurred, showing an 
average of 1:20 in the first five years, and 1:46 in 
the last five years. 


A standardization of statistical reports on maternal 
mortality, whereby the same classification is used by 
various clinics, would make comparisons of some 
value. The different type cases included, different 
ways in which the facts and figures are arranged, not 
only make it difficult, but also very misleading. Such 
an objective has been proposed by a group of French 
obstetricians, and it bespeaks an end much to be de- 
sired. 


Finally, the purpose of prenatal care is safe de- 
livery, and the failure on the part of the patient to 
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seek, or the physician to give, adequate care is 
largely responsible for our maternal mortality. 
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DEADLINE RAMBLINGS 


The twentieth of the month is the deadline for 
editorials for this Journal. Here it is ten p. m. on the 
evening of the twentieth and no editorial has been 
written. 


It has been another hot July day with the 
thermometer pushing its way upward into the high 
nineties as it is wont to do in the Palmetto state. 
Patients, those with appointments and those without, 
have seemed to converge upon the office today—and 
with the poliomyelitis epidemic prevalent in our sister 
state of N. C., there is anxiety and worry on the faces 
of parents of sick little children. The phone has 
seemed to enjoy its persistent, malicious ringing, and 
with the usual requests for information and advice 
have come the sixty four dollar question; “Is it safe 
for my child to go in swimming in the pool .. . . to 
go to the beach . . . . to go to the mountains of North 
Carolina.” To escape it all for a brief spell, we slipped 
off and took the youngsters, as we had promised, to 
see Red Skelton in The Fuller Brush Man. And now, 
in the quiet of the office, we sit at the typewriter to 
tap out an editorial. 


“Why not chuck it all and go on home—nobody 
reads the editorials anyway.” So says the inner man, 
and we are prone to agree with him. For after all is 
said and done, there is a large doubt in our minds 
as to whether these so-called editorials which we 
struggle with each month ever reach much beyond 
the eyes of the patient worker in the printing plant 
who sets them in type. It may be a blow to our self- 
esteem, but we might as well recognize the fact—few 
read these bits of writing which come from the mind 
and the typewriter of the editor. And we cannot much 
blame those who pass over them lightly with a mere 
glance at the heading—we would probably do the 
same thing if we did not enjoy the pleasure of seeing 
our efforts as they appear on the printed page. Like 
that one brilliant shot which we make during an 
afternoon of golf—which stands out in such contrast 
to those other 94 mediocre strokes—we enjoy reading 
that small phrase, that single sentence, that particular 
paragraph over which we struggled and which keeps 
us plugging along in the hope that some day we will 
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turn out something that might, in its own small way, 
be termed a bit of real writing. 


So casting aside the desire to let this issue of the 
Journal go to press without an editorial—and the ab- 
sence of this particular department might well go 
unnoticed—we begin to search for some subject upon 
which to write. 


The two subjects which we have heard discussed 
the most in the past few days have been the weather 
and the coming Presidential campaign. One could 
write at length about the heat wave which we are 
experiencing, about the way in which shirts stick to 
the back, hands become clammy, and sleeping is 
difficult without an electric fan. But of what value 
would such a discussion be—there is nothing we can 
do about the weather, and if we live in this state we 
can expect such conditions to come each summer. 


“Then, how about writing something about the 
political situation’—the inner man asks. What is 
there to write? Although as a group, we are not in 
politics, as individuals we are citizens and voters and 
are keenly interested in what is going on in the state 
and national scene. Speaking strictly from his personal 
interests in medicine, the physician faces a dilemna 
of the worst type as he proceeds to choose his candi- 
date for President. The Democrats have nominated 
Harry Truman—an avowed fighter for a federal sys- 
tem of medical care. The Republicans have chosen 
as their candidate, Tom Dewey, a strong supporter 
of the present system of medical care—but as his 
running mate they have selected Earl Warren who 
has been trying to put over a state system of medical 
care in California for the past three years. The Dixie- 
crats have noniinated Thurmond and so far as we 
know at the present time the only plank in their plat- 
form is that of opposition to Harry Truman. But 
what are the views of the Dixiecrats upon the subject 
of medical care? And finally Henry Wallace presents 
himself as a candidate for President with views upon 
medical and social problems which are diametrically 
opposed to most of those held by the average prac- 
ticing physician. No, there is little to write about our 
present national politics which would be either in- 
structive or informative. 
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How about saying something about our candidates 
for the U. S. Senate? Upon this subject we might 
offer a suggestion. In the last issue of this Journal we 
published the answers which each of these candidates 
gave to a set of questions dealing with medical affairs. 
Might we suggest that each physician read these 
answers before he makes his final choice as to the 
one for whom he will cast his vote. 


“Can’t you get away from politics and write about 
something else?” Yes, we can. Recently we went to 
Saluda for the annual Pediatric Seminar and we were 
impressed more than ever with the value of this 
institution in the field of post-graduate education. 
Founded by the late D. Lesense Smith of Spartan- 
burg, one of our own, it has become known nationally 
for its excellence in teaching. Outstanding pediatri- 
cians from all over the South come up there each 
summer, at their own expense, and give of the benefit 
of their work and their experience as they teach the 
physicians who come as students. Many of these 
lecturers enjoy national and international reputations 
and the information which they give out is the latest 
word in their respective fields. We have talked with 
men from various parts of the country and we know 
of no place where a general practitioner can learn 
more practical pediatrics in two weeks than he can 
at Saluda each summer. Under its new Board of 
Directors and its Dean, Sam Ravenel of Greensboro, 
the outlook for a bigger and better Seminar in the 
years to come is bright. 


“The weather, politics, the Seminar, you have 
gotten those out of your system—how about a few 
words about the one thing that appeals to most of us 
more than anything else right now—a vacation.” We 
can heartily endorse what every physician says to his 
patient who is a hard working individual—“You can’t 
expect this old machine to keep on going indefinitely 
without a rest. Cut loose and take a week or two off 
and relax. There is no such thing as the indispensible 
man——your work can get along without you, and you 
will be that much better when you get back. Pack 
up your suitcase, throw your golf clubs or your fish- 
ing tackle in your car—and go.” 


For the first time since Pearl Harbor we are plan- 
ning to take the family on a real vacation, without 
any medical meetings or conferences to disturb the 
peace. And so we way to those who have been away 
for a similar experience, we hope that you had as 
good a time as we hope to have. And to those who 
have not gone, we say—“you owe it to yourselves, to 
your family, and to your patients to get away for 
a while.” 

The clock has pushed around past eleven and is 
now wending its way toward midnight, and these 
ramblings must come to a halt before they become 
completely incoherent. Perhaps they have become 
so already. But at least we have finished the editorial 
before the deadline has been reached and we can 
sleep in peace—if the telephone doesn’t ring. 
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MEDICAL COLLEGE 
NEW STAFF MEMBERS IN ANATOMY 


The Medical College is to be congratulated on the 
degree of success in filling the several vacancies in 
the Department of Anatomy. At the end of this ses- 
sion, with the exception of Associate Professor 
O'Driscoll, the department was completely empty of 
staff. Three vacancies had existed for some time. 


Dr. Melvin H. Knisely has accepted the Professor- 
ship of Anatomy and is now in the process of re- 
organizing the department. Dr. Knisely was born in 
Michigan in 1904. He holds a Ph. D. degree from the 
University of Chicago. For three years he was a 
Rockefeller Foundation Fellow, serving two years 
with Professor Bensley at the University of Chicago 
and one year in Copenhagen, Denmark under Nobel 
Laureate August Krogh and Professor Paul Brandt 
Rehberg of the University of Copenhagen. Following 
an experience in high school and college teaching, he 
served eleven years in the Department of Anatomy 
at the University of Chicago, advancing to Associate 
Professorship, and occupying two years leave of ab- 
sence in full-time research at the University of Ten- 
nessee. He is a member of the Sigma Xi and of the 
American Association of Anatomists. He has published 
a monograph on “Selective Phagocytosis” and a num- 
ber of papers connected with his research, which is 
broadly in the field of living histology and micro- 
scopic pathologic physiology. 


His research in alteration of blood and consequent 
disturbance of circulation under a variety of condi- 
tions, presented under the term “blood sludging” is 
quite outstanding. A report of this work. accompanied 
by remarkable colored pictures was the feature article 
in the May 3lst issue of Life Magazine. 


Dr. Knisely will bring the continuation of this 
important work to the Medical College and will re- 
ceive full support here together with outside financial 


aid. 


Dr. Henry F. Brooks has accepted the post of 
Assistant Professor of Anatomy. Dr. Brooks was born 
in Iowa in 1921. Following his undergraduate degree 
from Iowa State College, he received the M. D. de- 
gree from the University of Chicago, from his con- 
nection with which he comes to the Medical College. 
Dr. Brooks is working with Knisely in the “sludged 
blood” research, from which he has already made 
some publication. 


Dr. Elsie Taber has accepted the other Assistant 
Professorship of Anatomy. Dr. Taber is a native of 
Columbia, South Carolina and is the daughter of 
Professor Taber of the Univérsity of South Carolina 
faculty. She received her undergraduate degree from 
that institution, the Master’s degree from Stanford 
University and the Ph. D. degree from the University 
of Chicago. Following some hibh school and college 
teaching in South Carolina, she has served as instruc- 
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tor at the University of Chicago for the past eight 
years. and became Assistant Dean of Students last 
year. She is a member of Sigma Xi and other pro- 
fessional scientific societies. 


Her research field is in sex hormones, from which 
she has published several articles. 


Associated with this staff also will be Mr. James 
E. Anliker, as Assistant. Mr. Anliker is a native of 
Ohio and holds undergraduate and Master’s degrees. 
He has been pursuing the medical course at the 
University of Chicago, where he has been teaching 
assistant and he is interrupting this experience to work 
with Dr. Knisely in phases of “blood sludge” research. 


KENNETH M. LYNCH, M. D., 
DEAN. 





NAVY’S NEW MEDICAL TRAINING 
PROGRAM 


The Surgeon General of the Navy has announced 
the expansion of the Bureau’s professional training 
program for reserve and regular medical officers, 
which is similar to the recently expanded Army medi- 
cal training program. The object is to permit more 
Navy doctors to meet the requirements for certifica- 
tion by the various American Specialty boards, and 
to encourage the young doctor to intern under the 
auspices of the Navy. The following are the im- 
portant points in this program: 


Graduates of Class A medical schools who have 
been accepted for internship by a hospital approved 
for such training by the Council on Medical Educa- 
tion and Hospitals of the A. M. A. may be com- 
missioned as lieutenants (junior grade), MC, USNR, 
and permitted to continue their intern training. They 
will receive all the pay and allowance of the rank 
while so serving. After completing their internships, 
the medical officers must remain on active duty for-a 
period of one year. If they meet the professional, phy- 
sical and moral requirements, they will be given every 
encouragement to transfer to the regular Navy. 


Interns who have completed the one year of 
obligated service, and who have transferred to the 
regular Navy, may be considered for residency train- 
ing on a competitive basis with other officer personnel 
of the regular Medical Corps. 


Resident physicians now in civilian hospitals, or 
those accepted for approved residency training, are 
eligible for commissions in the regular Navy. Those 
so commissioned will be assigned to duty, with full 
pay and allowances, in the hospital in which they are 
aiready a resident, or to which they have been ac- 
cepted for residency training. Every attempt will be 
made to permit residents holding commissions in the 
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regular Navy to complete their training in event of 
an emergency. 


Information concerning any part of the program 
may be obtained by writing to the Chief of the 
Bureau of Medicine and Surgery, Navy Department, 
Washington 25, D. C. 





MEDICAL COLLEGE 


BOARD OF TRUSTEES 
PUBLIC STATEMENT 


“The Board of Trustees of the Medical College of 
the State of South Carolina, after a period of several 
years of study and effort has become assured of 
sufficient financial resources to accomplish the con- 
struction and equipment of the essential and long 
desired teaching clinic-hospital for the Medical Col- 
lege, to provide additional hospital and _ clinical 
facilities for the continued operation of a first class 
medical teaching, training and service center for 
South Carolina. 


“There is in hand a _ State appropriation of 
$3,100,000. Through the State Hospital Plan 
authorized by the Congress there has been allocated 
to this project a Federal grant of $1,550,000, available 
for use under certain provisions in the period July 
1, 1949-52. Charleston County has agreed to provide 
at least $350,000 for purchase of the land site. 
Acquisition of the site and completion of the building 
plans will apparently occupy the period of time before 
the Federal grant actually becomes available. 


“In the adopted program of the Board of Trustees 
in connection with the operation of this hospital are 
provisions designed not only to secure adequate 
clinical teaching facilities to the Medical College but 
to protect the interests of the State at large, the medi- 
cal profession of the community and state and other 
hospitals of the community and state. In fact the 
adopted program is designed to give aid to all of 
these interests. Particularly is the proposed hospital 
operation to assist practitioners in their problems and 
not to compete with them. It is designed to receive 
and to serve patients directed to it by practicing phy- 
sicians. It is not designed as a free State hospital for 
operation entirely under State financing on the 
objectionable state-medicine idea. 


“The Board of Trustees is particularly mindful of 
the importance and value of protecting and pre- 


serving the interests of the Roper Hospital for 
Charleston community service. The Board believes 
that the continuance of the Roper Hospital in its 
long and traditional service to the community is of 
great importance to the Medical College as well as 
to the community, and will give full cooperation and 
support to the Roper Hospital so long as it may desire 
and continue as a complete community hospital serv- 
ice. 
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THE TEN POINT PROGRAM 


M. L. MEADORS, Executive DIRECTOR AND COUNSEL 








THE PRIMARY AND THE DOCTORS 


By the time this appears, the primary in South 
Carolina will have been held, and, unless the eventful 
political developments in the state this year result in 
a drastic change from the customs of the past, our 
county and state officers will have been selected. In 
a presidential election year it is difficult to have 
people like doctors take much interest in local races. 
Many of us are inclined to look upon them as of 
lesser importance, simply because the positions which 
are thereby filled have reference to smaller geo- 
graphical areas, affect, generally, less people, and 
carry less salaries than do the positions within the 
Federal Government. 


But we, of all people, who champion States’ 
Rights, should bear in mind the fact that our state 
officials, including our representatives in the General 
Assembly of South Carolina, are perhaps the most 
important of the public servants elected by the 
people. It is not very reasonable to complain about 
the ability and intentions of the members of the 
Legislature, and yet show total indifference to their 
qualifications at the time when they are being elected. 
We have undertaken to call the attention of the 
members of the Association this year to the 
importance of their attention to this matter. After 
the members have assembled in Columbia for the 
legislative session, and while they are grouped to- 
gether, the Director of Public Relations acting under 
a legislative committee and with the help of others, 
may be able to do something when specific bits of 
proposed legislation are presented, provided there 
are reasonable people to deal with. The selection of 
those representatives, however, is purely a_ local 
matter, and one which only the residents of the 
particular county involved can attend to. It is hoped 
that some active interest and participation has been 
exerted this year which will contribute in a real way 
toward retaining in office the honest, conscientious 
and thoughtful members of the Legislature, and to- 
ward improving the personnel in the case of any 
others who may not be able to qualify according to 
such standards. 





ACTIVE COUNTY SOCIETIES NEEDED 


At several of the meetings connected with the 
recent annual sessions of the A. M. A. in Chicago, 
strong emphasis was placed on the importance of the 
work of the County Medical Society, and its place in 
the organization of the profession. The morning ses- 
sion of Sunday, June 20th, was devoted to the 


subject, and South Carolina enjoyed the distinction 
of having Dr. Chapman J. Milling, President of the 
Columbia Medical Society, and one of the Area 
Chairmen of the National Conference of County 
Medical Society Officers, as one of the speakers. Dr. 
Milling gave an interesting account of the methods 
followed by his County Society in the arrangement 
and presentation of scientific programs. 


Humorous treatment of the relationship between 
the County, State and National organizations, as 
“Son”, “Dad” and “Grandpa”, was given by Dr. 
F. J. Holroyd of West Virginia, and was highly 
entertaining and pertinent as well. 


That the County Society is the original, basic unit 
for effective action has long been recognized, but 
the trouble is that too often, in the smaller centers 
of population at least, its facilities are not utilized. 


In South Carolina, this seems to be one of our 
main weaknesses. Organizations are not kept intact 
in some of the counties, and in most of the others, 
the activities are confined to the monthly or other- 
wise occasional social and scientific meetings. Between 
meetings, activities of the County Societies in South 
Carolina are at a minimum. This should be altered. 
The County Society as a unit for the promotion of 
better public relations, for political contacts, is with- 
out parallel. And in the medical organization of our 
state, this potential is almost totally unrealized. 





VICE-PRESIDENTIAL CANDIDATE 
WARREN 


Those who look forward hopefully to the advent 
of a Republican Administration should not lose sight of 
the attitude of the Vice-Presidential nominee toward 
state controlled medicine. Governor Earl Warren of 
California, running mate of Governor Dewey, has for 
several years been one of the most ardent advocates 
of a state plan of compulsory health insurance. He 
has personally sponsored and assumed responsibility 
for legislation to set up such a plan. So far he has 
been unsuccessful, but there is nothing in his public 
utterances to indicate any recent change of mind 
with respect to this issue. 

In the June 22nd issue of the magazine LOOK, 
Governor Warren set forth how he planned to make 
his state the first in the nation to “banish the ruinous 
cost of serious illness.” His plan would require all 
employees to pay one percent of their incomes, up 
to $3,000 a year, into a health service fund. The 
employer would match the contribution of the em- 
ployee. Benefits under the plan would include “pay- 
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ment in full of the costs of hospital and laboratory 
services, with certain reasonable restrictions, and the 
costs of medical care in hospital cases,” and these 
benefits would be available, not simply to the em- 
ployees themselves, but to their families also. 


In that article, Governor Warren admits the 
feasibility of the voluntary health insurance plan as 
a means of enabling the individual to escape the 
effects of catastrophic illness. He contends, however, 
that participation in such a plan requires foresight 
and that “the hard fact is that they (employees) 
don’t have such foresight.” 


We could look a long time before finding an ex- 
pression by a public official setting forth more clearly 
than does the last quotation above, a paternalistic 
concept of government. Governor Warren seems to 
belieye sincerely that the welfare of the citizens of 
the state requires absolutely that provision be made 
for them by their government because of the absence 
of judgment, determination or foresight on their 
part,—the same attitude which he undoubtedly, as a 
good father, adopted toward his own children. 


And another thing to be borne in mind in this 
connection, are the expressions by Governor Dewey 
shortly after the nomination, to the effect that it is 
his intention to make the Vice-Presidency an active 
and effective part of his administration. He has in- 
dicated his plan to have Governor Warren in on the 
conferences and the decisions on the issues which 
arise. Choice of the two candidates strategically 
representing the extreme eastern and western borders 
of the country is clear enough indication of the 
important role which Governor Warren is expected 
to play in capturing the election. The indication is 
also strong that he will play, if elected, a far more 
important role than any of his predecessors in the 
office of Vice-President. 





BLUE SHIELD, OR COMPULSORY 
GOVERNMENT INSURANCE* 


° (Excerpts from address delivered by Major General 
Paul R. Hawley to the Conference of Presidents 
and other Officers of State Medical Societies, 
Sheraton Hotel, Chicago, Sunday, June 20, 1948.) 


The dangers that threaten the free practice of medi- 
cine in this country are fast becoming critical, and 
still we delay in uniting in decisive action to meet 
them. 


We waste precious time in quarreling among our- 
selves over petty questions of local sovereignty. We 
amuse ourselves by setting up fantastic straw men, 
and dissipate our energies in knocking them down, 
while our enemies have been uniting against us in 
one national effort. We have thus far done no more 
than fight a series of rear-guard actions with small 
unorganized and uncoordinated groups. I know of 
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no more certain road to disastrous defeat. 


Our national leaders seem to be purposefully blind 
to the social changes that are taking place. It is 
impossible to halt a movement by merely refusing 
to recognize its existence; and this movement toward 
extending the benefits of adequate medical care to 
all of our citizens has already gained too much 
momentum to be halted by any means. The last hope 
of American medicine lies in abandoning our present 
position in the rear of the column, where we have 
been holding back, and establishing ourselves firmly 
in the forefront, where we can guide and direct the 
movement into paths that are the best for our people 
as well as best for our profession. I emphasize that 
the welfare of our people must be given at least as 
much consideration as the welfare of the health pro- 
fessions. Too many physicians regard medical care 
as their exclusive prerogative. We must recognize 
that the consumer of medical care also has a great 
stake in it; and, if there has existed any doubt as to 
this, it should have been dispelled by the deliberations 
of the National Health Assembly, held in Washington 
early in May. 





What can it matter to the participating physician 
whether the patient pays the bill from his private 
income, or whether the bill is paid by the medical 
care plans, so long as the amount paid corresponds 
with the fee customarily charged in that income level? 
Even if there is some objection to such a procedure, 
the alternative is to lose millions of potential patients 
to employee-benefit associations and medical co- 
operatives operating their own clinics and hospitals. 
I cannot stress too strongly the fact that this move- 
ment has already reached the point where the medical 
profession has the choice only of making a reasonable 
effort to meet the requirements of these large groups 
of consumers of medical care, or of watching the 
private practice of medicine in this country being 
rapidly strangled by either cooperative or Government 
medicine. No other alternatives are left. All other 
alternatives have been lost in the ten or fifteen wasted 
years in which organized medicine has pursued an 
entirely negative course in dealing with this social 
problem. 





Already the United Mine Workers, with 400,000 
members, have a 10-cent per ton levy solely for 
health and welfare. As we assemble here, a union 
with more than 1,000,000 members is negotiating 
with a large industrial corporation for a 10-cent per 
hour increase in wages to be devoted exclusively to 
a health and welfare program. Another union, with 
more than 1,000,000 members, has already appointed 
a medical advisory council to formulate a prepaid 
health program for its members, to be paid for by a 
similar 10-cent per hour raise in pay. 
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Is organized medicine guiding and directing these 
programs? It is NOT! I happen to know some of the 
members of this medical advisory council of this 
gigantic union. I can tell you that they are openly 
committed to Government compulsory health  in- 
surance. Let me give you the names of some of 
them—Fred Mott, who is directing the Government 
medicine program in Saskatchewan; Dean Clark, who 
is director of H. I. P. in New York; Jack Peters, who 
is Secretary of the Committee of Physicians for the 
Improvement of Medical Care. I cam tell you further 
that the plan for the medical care of this large union, 
which was proposed at the first meeting of this medi- 
cal advisory council, was similar to that of the Health 
Insurance Plan of New York—the establishment of 
clinics in every center of this union population, and 
these clinics to be operated by salaried physicians. 
This Association is on record as opposing such a plan 
for medical care. 


Why was not organized medicine approached for 
advice and counsel in the establishment of these 
huge programs for prepayment of medical care? I'll 
let you answer that question. But doesn’t it shock 
you, doesn’t it give you a feeling of insecurity that 
the leadership of these great movements, which will 
exert the most profound effect upon medical practice 
in this country—that the leadership in these move- 
ments has slipped from the grasp of organized medi- 
cine? .... I can tell you that it disturbs me deeply, 
and that I am convinced that the cause is lost unless 
you take prompt and effective action to regain con- 
trol of medical practice in this country. I say “regain” 
because I am afraid you have already lost it, whether 
you realize it or not. And you are not going to regain 
it through the methods you have followed during the 
past ten years. 





You did me the great honor last year of inviting 
me to address you at Atlantic City. I spoke to you 
very frankly at that time, pointing out the dangers 
to American medicine from within. That the majority 
of you approved my remarks, and believed in my 
complete devotion to our medical profession, is 
indicated by the fact that you have again invited me. 
I doubly appreciate this present honor; and I am 
again forcibly reminded of my great responsibility 
to the medical profession. I shall not, in the slightest, 
shirk this responsibility nor shall I ever compromise 
with my obligation to American medicine. 


But my heart grows heavy as I see the indifference 
of many physicians to the threat to freedom in medi- 
cine that is becoming more menacing each day; and 
as I encounter the petty, selfish greed of a few phy- 
sicians who had rather see the entire structure of 
American medicine wrecked than to concede one 
small personal advantage in the general interest. 


If we get socialized medicine in this country, it 
will be organized medicine, and only organized medi- 
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cine, that has brought this curse upon us. We, as 
physicians, will have only ourselves to blame. If I 
were among the group that wants socialized medicine 
in this country—if I were Channing Frothingham, or 
Ernst Boaz, or Jack Peters, or Michael Davis, or 
Isidor Falk—I would not exhaust much energy in 
making a great personal effort—I would relax and let 
organized medicine do the job for me. All that is 
necessary to bring socialized medicine to this country 
within a very short time is for organized medicine to 
pursue the same course that it has pursued for the 
past ten years. , 


The demand for more comprehensive medical care, 
and for an effective means of budgeting its costs, 
has grown, within ten years, from a whisper to a 
roar. Our people will not be denied much longer. If 
the medical profession does not at once assume the 
leadership, if it does not at once cease its double 
talk and double dealing with the voluntary non- 
profit prepayment plans, and throw its influence 
squarely and honestly behind these plans, we are 
going to have compulsory government health in- 
surance in this country within three years. 


I give free medicine a lease on life of three years 
solely because other heavy financial commitments of 
the Government will preclude the assumption of the 
additional burden of compulsory health insurance. 
The Marshall Plan and the rearmament program will 
keep the Government, and the taxpayers, strapped 
for the next few years. But, within three to five years 
—and I think it will be nearer three—either these 
measures to restore peace will have been successful, 
or we shall again be in a war. I believe we shall 
and just as soon as the taxpayer is re- 
lieved from this terrific burden of his investment in 
peace, you may be sure the politicians will be ready 
to impose upon him the burden of a compulsory 
health insurance program—that is, unless by that 
time we have demonstrated that voluntary health in- 
surance is a completely satisfactory answer to the 
problem. And I would emphasize further that, if we 
start right now, it will take at least two years to effect 
an organization that can do this job. We cannot 
afford to waste any more time in fruitless discussions 
that lead us nowhere. We must decide right now 
whether we are going to unite in this effort; and, if 
we are, we must cease all delaying and obstructive 
tactics. 


have peace; 


Don’t be lulled into a sense of security by such able 
studies on socialized medicine as have been made by 
the Brookings Institution, and the National Industrial 
Conference Board, and other capable agencies such as 
these. Of course, every thinking person is convinced 
that socialized medicine would be a great mistake— 
a costly mistake both in money and in health. But 
this issue will not be decided by wisdom. It will be 
decided entirely by emotion. Like President Coolidge’s 
preacher, who was “agin sin”, everyone is against 
sickness and death. Only a small minority of our 
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people can understand the dangers of socialized medi- 
cine—all they know is that they want everyone to 
have good medical care, and they are not capable 
of choosing between the various ways in which medi- 
cal care can be better distributed. Only a “fait ac- 
compli” will convince them—and so we have only a 
short time in which to show them an accomplished 
fact. 





Don’t be misled with such absurdities as the as- 
surance that the Government cannot make you prac- 
tice medicine if you do not want to. You see what 
has happened in England. The members of the 
British Medical Association voted at first to have 
nothing to do with government medicine. The 
majority was heavy—80 per cent pledging themselves 
to remain outside the Government plan. But, as the 
deadline for participation approached, British phy- 
sicians by a small majority, voted to accept the gov- 
ernment plan. 


How long can you hold out in a strike against the 
Government? How many of you could stick it a year 
with no income? And how many of you would stick 
it if you saw a minority group collecting all the 
gravy? You are trained in medicine. How many of 
you would be willing to forsake medicine and embark 
upon another career? 


Don't let anyone fool you! If Government medicine 
comes, 90 per cent of you will be forced by cir- 
cumstances to accept it, no matter how bitter a pill 
it will be for you to swallow. So, the only way to 
prevent this tragedy is to stop it before it arrives— 
there is little you can do about it after it comes. The 
medical profession can prevent this tragedy, but only 
by positive action that will meet the reasonable de- 
mands of these large groups. Consistently negative 
action has brought us to this critical juncture, and 
has played directly into the hands of the enemies of 
free medicine. Time is running against us. We cannot 
longer delay. 


GENERAL HAWLEY SOUNDS WARNING 


Elsewhere in this department will be found the 
major portion of an address delivered by General 
Hawley to the Conference of Presidents and other 
Officers of State Medical Societies, held at Chicago 
in connection with the annual meeting of the A.M.A. 
in June. Had space permitted, we should like to have 
carried the address in full. It contains strong language, 
pointed, definite. Some parts perhaps might be justly 
criticized as exaggerated, but in the main the Gen- 
eral’s address sounded to us, and still appears on 
mature reflection after reading it in the calmer 
atmosphere of a business office, as a courageous, 
forthright expression by a man in position to know 
what he is talking about, and whose sympathies and 
sincerety as a physician cannot be doubted. The 
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speech so impressed the members, of the Conference, 
including the majority of more prominent Presidents 
and other officials of State Medical organizations, 
that a Resolution was adopted shortly afterward 
requesting that the General be invited to deliver it 
again the following week before the House of Dele- 
gates then in session in Chicago. The request was 
granted, we are informed, and the General invited to 
address the House of Delegates—in Executive session. 


We are not sufficiently informed upon the plan for 
Blue Shield, advocated by General Hawley, to ex- 
press a definite opinion one way or the other. His 
remarks are carried, and attention called to them to 
emphasize the opinion of a man of General Hawley’s 
experience and ability on the need for positive, 
definite action by the medical profession on a nation- 
wide basis. 





MEDICAL LEGISLATION 


Two days before the Congress adjourned almost 
on schedule June 20th, Senator Smith of New Jersey, 
Chairman of the Sub-Committee on Health of the 
Senate Committee on Labor and Public Welfare, 
made an extended report to the Senate on the 
activities of that Committee during the session, with 
respect to national health problems. 


The remarks of Senator Smith were made in con- 
nection with a favorable report by the Committee on 
Senate Resolution 249, which provides for a con- 
tinuation of the study of national health problems by 
the Committee and a report to the next Congress not 
later than March 15, 1949. The Resolution authorized 
the Committee, through the Sub-Committee on 
Health, among other things, to “continue its study 
of the health problems of the nation and of legislative 
problems in relation thereto,” etc., and such study 
is intended to be “primarily concerned with ascertain- 
ing the full extent and nature of existing national 
health problems and the action, if any, which the 
Federal Government should take in relation to said 
problems.” 


It is evident, therefore, that although the House 
and Senate are not in session, activities in connection 
with proposals for health legislation are by no means 
at an end. 


Senator Smith reported that during the Congress, 
a total of 27 bills on proposed health legislation had 
been referred to the Sub-Committee on Health, of 
which, as he pointed out, $.545 (the Taft Bill), and 
§.1320 (the Wagner-Murray-Dingell Bill), were the 
two most comprehensive and the most important. 
Hearings on these two Bills were convened on 26 
different days during the session. In addition, of 
course, many hearings were held on other measures. 


Of particular interest in Senator Smith’s report, 
was the analysis of the results of the inquiry made of 
the Governors of the States in 1947, as to their 
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preferences with respect to these two Bills. According 
to Senator Smith, none of the 48 Governors favored 
S.1320, while 25 favored $.545 (the Taft Bill), with 
or without qualifications. Five were not in favor of 
either measure, 10 indicated no preference, and 8 
Governors did not report. 

The significant feature of this analysis, of course, 
is the total absence of expressed approval by the 
Chief Executive of any state for the Wagner-Murray- 
Dingell Bill. If those who believe in States’ Rights 
can make themselves sufficiently heard, this seems to 
be a hopeful sign. 


® Reprinted from the July issue of the Bulletin of the 
Pee Dee Medical Association. 


(Since the above was written, the dramatic an- 
nouncement by President Truman at the close of the 
Democratic National Convention, of his call for a 
special session of Congress, should focus attention 
again on the possibility of further efforts, even this 
year, toward enactment of legislation for compulsory 
health insurance. 


(At the moment, the international crisis 
sufficiently grave to warrant claiming all of the at- 
tention and the energies which members of Congress 
may have to spare for legislative activities in the 
middle of a political campaign. But in a session held 
at such a time—between the National Conventions and 
the general elections—amid the unwonted confusion 
existing this year—anything can happen. The pro- 
fession and other believers in a Republican form of 
government administered in a democratic manner had 
better remain on the alert. 


seems 


(And after the election—what? Dewey and War- 
ren—Truman—Thurmond—Wallace—that is the field 
from which our choice must be made. ) 





FUTURE PLANS OF NATIONAL HEALTH 
ASSEMBLY ANNOUNCED 


Three proposals to implement the recommendations 
of the National Health Assembly, held in May, were 
made by its Executive Committee, meeting with Fed- 
eral Security Administrator Oscar R. Ewing on June 
28: 


1. That the Assembly’s Executive Committee main- 
tain its own organization as a continuing advisory 
and coordinating group; 


2. That the Federal Security Administrator appoint 
a small working subcommittee to recommend to the 
full Committee plans on public education relating to 
health, and on continuing organization and financing; 


3. That each State be urged to hold a health as- 
sembly, patterned after the national Assembly, and 
giving equal representation to professional and “con- 
sumers’” groups in order to stimulate the widest 
possible cooperation among all concerned in health; 
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that these State conferences endeavor, in turn, to 
stimulate local conferences along the same line to 
emphasize and facilitate essential local planning and 
operation of health services. 

To explore practical methods of carrying out the 
Health Assembly’s recommendations, Mr. Ewing will 
ask the subcommittee to consider: 

Publication of the final recommendations of the 14 
Sections which constituted the National Health As- 
sembly: 

Exploring methods for follow-up and implementa- 
tion of recommendations made by the Sections of 
the National Health Assembly—wherever possible, 
such follow-up should be carried on by organizations 
already specializing in these fields of activity; 

Development of plans and guidance for State and 
local health assemblies. 





REORGANIGATION COMMITTEE 
COMPLETE 


The announcement by Governor Thurmond of his 
three appointees to the State Government Reorganiza- 
tion Committee adds further to the prestige of that 
already well-constituted body. Those named by Gov- 
ernor Thurmond, as announced on July 22nd, are: 


A. L. M. Wiggins, recently retired Under-Sec- 
retary of the Treasury, and newly elected Chairman 
of the Board of the Atlantic Coast Line Railroad, 
formerly President of the American Bankers Associa- 
tion, and prominent South Carolinian of Hartsville; 


Earl R. Britton, constructive and able State 
Representative of the American Federation of Labor, 
of Columbia; and Robert McC. Figg, Lawyer, for a 
number of years Solicitor of the Ninth Judicial Cir- 
cuit, of Charleston. 


The Governor is to be congratulated on his selec- 
tions. We do not believe he could have chosen any 
better. 











DEATHS 








MARION LEE PEEPLES, SR. 


Dr. Marion Lee Peeples, Sr., 77, of Scotia, died on 
June 16, following a long illness. 


A native of Hampton County, Dr. Peeples received 
his education at Furman University and at the Univer- 
sity of Kentucky Medical School. Upon graduation 
he returned to Hampton County swamp lands where 
the South Bound Railroad, now the Seaboard Air Line, 
was being built through the heart of the swamp, and 
established his practice. With an area of more than 
twenty-five miles to cover Dr. Peeples was indeed a 
pioneer physician. But in the highest traditions of his 
profession he served his people for over fifty years, 
caring little for his personal comfort as he worked 
and rode through the long hours of day and night. 
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More than thirty years ago, Dr. Peeples was active 
in a project to drain swamps in the area to improve 
health and farm conditions. He also was instrumental 
in setting up the first tonsil and adenoid clinic ever 
to be held in a South Carolina school house. He did 
the first socialized medical work in the state through 
a local volunteer “keep well club” in which each 
school child paid a small fee for medical care for the 
school year. Dr. Peeples was the oldest member of 
Stafford Lodge 216, AFM and an Honorary member 
of the South Carolina Medical Association. 

Survivors include his widow, the former Miss Annic 
Mason, two sons, Dr. M. L. Peeples, Jr. of Greer, Dr. 
H. L. Peeples of Scotia. 


WILLIAM ASBURY ROURK 

Dr. William Asbury Rourk, 50, died at his home in 
Myrtle Beach, May 19, after an illness of two weeks. 

A native of Wilmington, N. C., Dr. Rourk received 
his education at the University of North Carolina and 
at Jackson Medical College (Class of 1924). Follow- 
ing hospital training in Philadelphia, he located at 
Myrtle Beach where he practiced medicine until his 
death. 

Dr. Rourk was held in the highest of esteem by 
the residents of his home community and was not 
only medical counselor to them but was a leader in 
civic and religious activities. For many years he 
served as an officer in the Presbyterian Church. He 
was a member of the School Board of Trustees and 
served as a member of the first Council of Myrtle 
Beach following its incorporation. Located at a sum- 
mer resort he was thrown in contact with individuals 
from all over the south, many of whom called upon 
him for medical care. He served all of these so well 
that he was known and loved throughout the Caro- 
linas. 

Dr. Rourk is survived by his wife, the former Miss 
Gertrude MacDonnell of Philadelphia and one son, 
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James Rodman Rourk of Myrtle Beach. 


STONEWALL JACKSON BLACKMON 

Dr. S. J. Blackmon, 53, died at his home in Ker- 
shaw on June 15. 

Dr. Blackmon was Lx mee from Jefferson Medi- 
cal School in 1918 and following a year of internship 
located at Kershaw where he practiced medicine until 
his death. He was keenly interested in medical 
organization work having served as President of the 
Kershaw Medical Society and of the Fifth District 
Medical Society. 

Dr. Blackmon is survived by his widow, the former 
Miss Melissa Sue Morrison, and by two daughters. 


JOHN GREENE PITTMAN, JR. 

Dr. J. G. Pittman, Jr., 49 year old physician of 
Gaffney, died at a Lancaster hospital on May 27, 
after four days’ illness. 

In addition to having practiced medicine in Gaffney 
for a number of years, Dr. Pittman also served in the 
armed forces during World Wars I and II. In the 
latter conflict he served as a Captain in the Army 
Medical Corps and saw considerable action in the 
European Theatre. He was in several of the hardest 
battles for France and the low lands, including the 
Battle of the Bulge. 

Dr. Pittman is survived by his wife, the former, 
Miss Mary Bailey, and one daughter. 


JAMES THOMAS SMITH 

Dr. J. T. Smith, 69, of Greer, died suddenly on 
May 25, while visiting in Salisbury, N. C. 

A native of North Carolina, Dr. Smith was 
graduated from Emory University School of Medicine. 
He came to Greer in 1912 where he practiced medi- 
cine until his retirement in 1933. 

Dr. Smith is survived by his widow, the former 
Miss Robbie Hudgens. 
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ABSTRA®T #608 


Senior Student E. Y. Smith ( presenting ): 

PRESENT ILLNESS: 61 year old negro man was 
admitted to hospital on April 17 with chief complaint 
of “can’t move my legs.” He dated the onset of his 
illness to the preceding November when he had 
rheumatism in his shoulders and right knee. This 
improved over a period of weeks. In early December, 
he began to suffer from pain in his lower back, which 
was so severe that he had to use a cane. Pain has 
continued until the present, but seemed to improve, 
until 3 weeks ago when it began to radiate to the 
uper abdomen. This radiation of the pain was ac- 
companied by the increasing inability to void and 
to defecate. His abdominal wall became weak. The 
weakness of his legs increased and 4 days before ad- 
mission had progressed to complete paralysis. 

PAST HISTORY: No history of positive blood 
Wassermann or antiluetic therapy. 


PHYSICAL EXAMINATION: T 101, P 100, R 20, 
BP 145/80. Patient developed and well 


well 


nourished, acutely ill, lying in bed on his back and 
unable to move his legs. Alert and cooperative. 
Extraoccular movements to normal. Pupils equal and 
react to L & A. Ears normal, teeth carious. No en- 
larged lymph nodes. Neck supply. Thorax expanded 
equally. Questionable dullness at base of right lung. 
Heart: PMI in 5th intercostal space 9 cms. from 
midsternal line. No murmurs. Rhythm regular. Ab- 
domen: Liver not felt. Spleen not palpable. No other 
masses, no tenderness. Decrease in muscle tone over 
abdominal wall. Genitalia normal. Rectal sphincter 
tone poor, otherwise negative. Prostate not enlarged. 
Small nodule felt on left inferior portion. Complete 
loss of motor power and diminished to absent sensa- 
tions of all types from level of T 10 downward. Knee 
jerks were hypoactive, ankle jerks absent and Bab- 
inski negative bilaterally. There was tenderness over 
the lower thoracic and Ist lumbar vertebra. Light 
percussion below over T 10 caused shooting pain of 
girdle type. 
ACCESSORY CLINICAL DATA: 


4/17—Urinalysis. Sp. Gr. 1.012, alb. 24+, WBC- 
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4 /HPF. 

5/10—Sp. Gr. 1.014, alb. 2+, 
20 /HPF. 

4/17—Blood. RBC 3.22 million, WBC 6,050. Hemo- 
globin 8 gms. PMN 72%. Lymphocytes 1%. 

4/23—WBC 9,700, hemoglobin 9 gms. PMN 72%. 
Lymphs 25%. Urine neg, for Bence-Jones 
protein. 

4/18—Urea nitrogen 17 %. Acid phos- 
phatase .6 units. Alkaline phosphatase 5.4 
units. Lumbar puncture. 

4/18—Opening pressure 170. No rise with com- 
pression of jugular veins. Only 8 cc. of fluid 
obtained. Fluid clear and colorless. Closing 
pressure 0. Cell count 17. 98% lymphocytes, 
2% polys. 


sugar 2+, WBC- 


mgms. 


X-rays available. 


COURSE IN HOSPITAL: Patient seen by 
numerous consultants. The urologist reported that the 
prostate was normal in shape and size. The ortho- 
pedists found tenderness over lower thoracic and 
lumbar spine on deep palpation. No deformity of 
spine. His temperature continued to spike to 101 and 
102, occasionally reaching 103. On 4/20 the patient 
was transferred to surgery and on 4/22 a laminectomy 
was performed at the level of T8 and 9. The dura was 
incised and a catheter inserted in both directions in 
the epidural space. On 4/24 patient had some return 
of sensation in lower extremities, being able to tell 
which leg was touched. Occasional contraction of 
lateral thigh muscle occurred. Developed extensive 
decubitus ulceration. On 7/15 patient began to have 
considerable difficulty in breathing with a respiratory 
rate of 40 to 50 per minute and many rhonchi in 
chest. Lungs dull to percussion and filled with moist 
rales. Thoracentesis on 7/16 yielded 450cc. of dark 
brown fluid. Patient became irrational, then comatose, 
and died on July 19. 


Dr. F. E. Kredel Conducting: Mr. Howell, will you 
discuss the case? 


Student R. A. Howell: The complaints of pain, 
weakness, and paralysis of both lower extremities 
make one think of compression of the spinal cord, 
which may be due to a primary or secondary lesion, 
or due to compression of the cord by the vertebral 
column proper. In considering the various tumors, one 
would have to consider the extramedullary and intra- 
medullary types. In the extramedullary tumors the on- 
set is usually that of root pain, whereas, in this case, 
the pain was localized to the lower back. Likewise, 
extramedullary tumors usually involve sensory tracts 
in the ventro-lateral aspect of the cord and cause 
loss of sensation in the opposite side of the body. This 
patient had bilateral sensory loss. In addition, extra- 
medullary tumors usually produce spastic paralysis on 
the same side. This patient had a flaccid paralysis 
bilaterally. According to the history there must be 
pressure on both sides of the cord and a rapidly pro- 
gressive lesion. Complete block of the subarachnoid 
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space as noted on lumbar puncture is further evidence 
of the extent of the pressure. Extramedullary tumors 
usually do not block off the subarachnoid space com- 
pletely and usually give rise to the girdle type of 
pain. An extramedullary tumor doesn’t fit the picture 
completely, because of lack of root pain and rapid 
loss of sensation and motion bilaterally. Exceptions 
would be very rapidly growing extradural sarcomatous 
types of lesions. It should also be recognized that 
this picture could be produced by collapse of the 
vertebral column. One must also consider secondary 
tumors of the cord. In view of the prostatic nodule 
noted by one observer, this idea must be given further 
consideration. In addition, some other silent primary 
tumor, perhaps originating in the kidney, must be 
thought of. The urological report is not sufficient to 
rule out primary carcinoma of the prostate, particu- 
larly as no mention of the consistency of the gland 
has been made. Another possibility is multiple 
myeloma. This is mentioned despite the report that 
the urine is negative for Bence-Jones protein. 

Dr. Kredel: How reliable is the Bence-Jones protein 
test? 

Student Howell: The presence of Bence-Jones pro- 
tein is of importance as confirmatory evidence. Its 
abscence is not of much significance. 

Dr. Kredel: What other causes of vertebral collapse 


are there? 


Student Howell: 
osteitis 


Senile osteoporosis and Paget's 
This patient also presented a 
terminal picture of pneumonia which, together with 
the presence of chest fluid, could well hide the pres- 
ence of a metastatic carcinoma of the lung. Perhaps 
there was a primary carcinoma of the prostate with 
metastases “to the lungs and vertebral column. Further 


deformans. 


consideration might be also given primary carcinoma 
of the lung. In summary, gy impressions of this case 
are, first, this patient has carcinoma of the prostate 
with metastases to the vertebral bodies, and second, 
carcinoma of the lung with metastases to the verte- 
brae. 


Dr. Kredel: Are you interested in the X-ray pic- 
tures? 


Student Howell: Yes, sir. 


Dr. Kredel: Will you please examine the X-ray 
films while Mr. Mood continues the discussion? 


Student Mood: I agree with Mr. Howell in believ- 
ing that this patient had carcinoma of the prostate. 
It is not unusual for symptoms to arise from metasta- 
tic carcinoma before the primary site is discovered. 
What was the consistency of the prostate? 


Student Smith: The prostate was said to be normal 
in size and contour and rather flabby. 


Student Mood: I would also consider extra—and 
intramedullary tumors, especially of chorda equina. 
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(1578-1657) 
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demonstrated the circulation 
of the blood 

and the 

heart’s function. 


A most important milestone in cardiotherapy 
was the introduction of Aminophyllin. 

Its action in stimulating the myocardium 

to increased vigor of contraction 

results in augmented cardiac output 

and increased work. 


SEARLE AMINOPHYLLIN* 


—has exhibited its efficacy also 
in relieving bronchial asthma, 
paroxysmal dyspnea and restoring 
Cheyne-Stokes respiration to a 
more normal rhythm. 


G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 


*Searle Aminophyllin contains at least 80% 
of anhydrous theophylline. 





286 


Dr. Kredel: Where does the chorda equina begin 
and end? 

Student Mood: The chorda equina begins at the 
level of the first lumbar vertebra and extends distally. 

Dr. Kredel: This patient’s level is at T 10. 

Student Mood: The tumor might well have ex- 
tended upward. In addition, one should consider 
tuberculous process involving the vertebral column, 
but Pott’s disease of the spine should be readily de- 
tected on X-ray. 

Dr. Kredel: Are any other infectious diseases to be 
considered in this instance? 

Student Mood: None, localizing in this area. 

Dr. Kredel: Your impression then is carcinoma of 
the prostate with metastases to the vertebral column? 

Student Mood: Yes, sir. 

Dr. Kredel: Mr. Perry, please consult with Mr. 
Howell on the x-ray findings. Will you comment 
further? 

Student Perry: My first impression also is carcinoma 
of the prostate with metastases to the vertebral 
column. Hodgkin’s could possibly give this picture, 
but one would expect earlier signs such as widening 
of the mediastinum. One should also consider tubercu- 
losis, but this should occur at an earlier age. Did this 
patient have any serological test while in the hospital? 

Student Smith: Blood and spinal fluid Wassermann 


For Every Roentgen 
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were negative. 

Dr. Kredel: How would syphilis account for this 
picture? 

Student Perry: Most likely by a gummatous process 
exerting pressure on the spinal cord. My final im- 
pression, however, is a malignant process, most likely 
primary in the prostate, with metastatic extension to 
the vertebral column. 

Dr. Kredel: Mr. Howell, what do you note on the 
X-ray films? 

Student Howell: These X-rays will rule out multiple 
myeloma in my mind. The chest X-ray shows an ap- 
parent mediastinal mass extending laterally into the 
hilum. There is also an increased density of T 12 and 
L 1. These latter findings are consistent with carcin- 
oma of the prostate. 

Dr. Kredel: What rae these varying areas of den- 
sity in the left ilium? 

Student Mood: These could well be accumulations 
of gas? 

Dr. Kredel: What else do you note on the flat plate 
of the abdomen? 

Student Howell: There are large accumulations of 
gas throughout the intestinal tract, particularly the 
small intestines. 

Dr. Kredel: What is the significance of this? 

Student Howell: This would be consistent with a 
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in 
hay fever 


PYRIBENZAMIN 


During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases” — 78% of 588 cases‘ 
— 82% of 254 cases.“ 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”"” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.”"“’ The usual adult dose is 50 mg. four times daily. 
. Arpesman, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 
- Loveress, M. H.: Am. Jl. of Med., 3: 296, 1947. 
. Bernstern, Rose and Feinsenrc: Ill. Med. Jl., 92: 2, 1947- 
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Syph., 55: 318, 1947. 
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carcinoma of the right side of the colon with obstruc- 
tion and distention proximally. 

Student Mood: The intervertebral discs of T 7, 8 
and 9 are narrowed. 

Dr. Kredel: Thank you, gentlemen. Are theré any 
further comments from the students or the faculty? 

Dr. Camberlain: I do not completely agree that 
there were no typical sensory changes in this picture. 
Disturbances of sensory sensation began when he had 
to use a cane. Although not expressed as such, these 
might have been girdle like, at any rate he had to 
use a cane in an attempt to splint himself. This con- 
tinued until the time of admission when he presented 
a picture of a transverse myelopathy or compression 
myelopathy. I had also wondered about the results 
of the serologic tests. One must definitely consider 
carcinoma involving T 9 and 10 with a complete 
compression and loss of function below. 

Dr. Kredel: Can anyone of the faculty discuss the 
value of the Bence-Jones protein test? 

Dr. Ellis: My impression is that the presence of 
Bence-Jones protein is good confirmatory evidence, 
but its absence is of no value. 

Dr. Kredel: I was wondering how many cases of 
multiple myeloma produced Bence-Jones protein. The 
figure of 60% comes to my mind. 

Student Dennis: Boyd says 50% do not produce 
Bence-Jones protein. 

Dr. Kredel: To complete the discussion of this case 
one should also consider vascular disorders. The pic- 
ture is slow for thrombosis, but one must also consider 
aneurysms, particularly dessecting aneurysm of the 
aorta. However, here again the course is against it. 
I feel that this is an unusual picture for carcinoma 
of the prostate. The only favorable feature in my 
mind is the sclerosis noted in T 12 and L 1. Besides 
metastatic carcinoma of the prostate usually involves 
the pelvic bones first. Furthermore, I do feel that it 
of the 
are quite 


is too common for carcinoma prostate to 
metastasize to the lungs. You right that 
symptoms from metastatic prostatic carcinoma may 
be noted without any clinical evidence of the primary 
neoplasm. 
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Dr. Mclver: I do not feel that it applies particularly 
in this case, but for the sake of compieteness it might 
be well to also include certain dumbbell shaped 
neurofibromata which arise in the mediastinum and 
extend through the foramen. 

Dr. Kredel: I don’t feel that the usual configuration 
is consistent with the X-ray picture. 

Dr. McIver: 1 agree and am merely offering this 
suggestion to complete the differential picture of 
mediastinal masses. 

Dr. Kredel: Dr. Cannon will present the patho- 
logical findings. 

Dr. W. M. Cannon: 
Liposarcoma 


Final Pathologic Diagnosis: 
of Mediastinum with Metastases to , 
Pleura, Liver, Dura and Vertebrae with Myelomalacia 
of Spinal Cord. 

This is a rare lesion which we have not encountered 
in this location in previous necropsies performed by 
this Department. Liposarcoma is not rare in other 
locations, but is decidedly uncommon as a cause of 
the clinical course presented here. 

Decubitus 
prominent external features. 


ulceration and emaciation were the 

Upon removal of the right lung a mass of soft 
yellow 10 cm. in diameter was found atop 
7th, 8th, and 9th thoracic vertebrae in the posterior 
and inferior part of the mediastinum. It extended into 
the right pleural cavity, so that this cavity was in 
large part filled with soft, yellowish, cystic tissue. 
Posteriorly it infiltrated the vertebrae which it over- 
lay and the spinal cord in this area was soft and 
putty-like. Neoplastic nodules were present on the 
surface of the spinal dura as well as within it, but 
there was no actual neoplastic invasion of the cord 
proper. 

Within the dome of the right lobe of the liver was 
a large tumefaction composed of soft, smooth yellow 
tissue, in other words resembling fat. 

Microscopically the 


tissue 


tumor cells markedly 
pleomorphic and had vacuolated cytoplasm that was 
strongly positive for fat with special stains. In a few 
places the tumor produced a fairly well differentiated 
type of adipose tissue. 


were 
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Smithy, H. G., Pratt-Thomas, H. R., and Deyerle, 
H. P.: Aortic Valvulotomy Surg., Gynec., & Obs. 
86, No. 5, May, 1948. 


A description of two methods of performing aortic 
valvulotomy was presented comparing results obtained 
by the two procedures. 


The first method consisted of passing a specially 
devised valvulo tome retrogradely through the ascend- 
ing aorta engaging a sliding barbed blade on a leaflet 


of the valve. The second method which proved safer, | 


simpler and more effective than the first consisted of 
division of one or more valvular leaflets by approach- 
ing the aortic valve through the wall of the left 
ventricle. Detailed description of the operations with 
illustrative drawings, illustrations of valve defects 
obtained microscopically and grossly, and _ electro- 
cardiographic tracings was presented. 


The mortality of the 37 dogs subjected to the 
transaortic route was 27 percent; however, among 
the 7 animals in which direct suture of the defect was 
done, there were 5 deaths due to severe hemorrhage. 
Of the remaining 30 dogs there were only 5 deaths 
with a mortality rate of 17 percent after revision of 
the closure of the aortic wound. 


Examination of the heart in the 27 surviving 
animals showed no lesion in 3 dogs. Either perfora- 
tion, laceration, partial avulsion, or division of the 
valve with ausculatory murmurs were found in those 
remaining. 


Of the 15 dogs undergoing transventricular val- 
vulotomy there was only one death due to acute 
dilatation of the left side of the heart immediately 
after complete division of an aortic leaflet. Another 
dog died of acute purulent pericarditis and empyema 
on the seventh postoperative day. About 2/3 of the 
dogs showed marked disturbance of rhythm during 
manipulation of the heart. Return to normal rhythm 
was prompt following manipulation. In all of these 
animals there was sufficient division of the valve to 
produce aortic regurgitation. 


The authors believed that the transventricular ap- 
proach with an improved valvulotome, which would 
remove a segment of the valve rather than divide or 
lacerate it, would provide adequate means of in- 
creasing the size of a narrowed valvular orifice due 
to previous disease, thus relieving stenosis but pro- 
ducing a less serious regurgitation. The disturbance 
in rhythm would be combated with quinidine sul- 
fate given preoperatively and the topical application 
of procaine at the time of operation. 


This procedure is applicable to mitral as well as 
aortic stenosis. 


White, J. C.: Procaine Block of the Sympathetic 

Nerves in the Study of Intractable Pain and 

Circulatory Disorders, Surg. Clin. N. America, 
October, 1947, pp. 1263-1280. 

The diagnostic injection with procaine of various 
parts of the utonomic nervous system has lead not 
only to accurate diagnosis and in many instances, to 
the accurate prognosis to be expected from surgical 
treatment, but also gives the patient a demonstration 
of what can be accomplished by the proposed opera- 
tion. 

The technique for temporary block using novocaine 
is described. Examples of the conditions in which 
paravertebral block for visceral pain has been most 
helpful are: severe angina pectoris, painful aneu- 
rysms of the aorta, cancer of the upper abdominal 
viscera, penetrating duodenal ulcer (in patients with 
advanced coronary disease), postoperative narrowing 
of the biliary ducts, and pancreatic calculi. 

The intense discomfort of causalgia, post-traumatic 
arthritis with osteoporosis, and the diffuse aching or 
burning pain which sometimes follows peripheral 
amputations in individuals with chronically cold and 
sweaty extremities can often be relieved, sometimes 
permanently, by paravertebral procaine block. Sym- 
pathetic block in this group of neuralgias must give 
complete relief of pain before a sympathectomy can 
be considered of value. In the cases in which dig- 
nostic block has been followed by no response, sym- 
pathectomy is not likely to succeed. 

Procaine block to paralyze the sympathetic vaso- 
constrictor impulses has been found to be of value 
in diagnosis and prognosis in Raynaud’s disease but 
less valuable in thromboangiitis obliterans and arterio 
sclerosis. While 90% of patients with obliterative 
vascular disease in whom the popliteal pulse is pres- 
ent will show a rise in temperature of the foot follow- 
ing paravertebral or spinal block, when popliteal pulse 
is absent, the majority will have no post-injection rise. 
However, some 40% of this group will have a good 
response following resection of the 3 upper lumbar 
sympathetic ganglia. It is evident that a vasoconstric- 
tor block of short duration does not permit full de- 
velopment of blood flow through patent small col- 
lateral vessels. 

Cases representing the above disorders who were 
relieved by paravertebral block and sympathectomy 
are presented. 





Eiseman, B., Seelig, M. G., & Womack, N. A.: 
Talcum Powder Granuloma: A Frequent and 


Serious Postoperative Complication. Ann. Surg. 
Vol. 126, No. 5, 820-832, Nov. 1947. 

A review of 37 cases of talcum powder granulomas 

producing symptoms serious enough to require ad- 

mission to Barnes Hospital for treatment is presented. 
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These cases present a wide diversity of complications 
ranging from simple wound abcesses_ to 
sequelae, such as fecal fistulae and intestinal obstruc- 
tion. A review of the literature reveals numerous 
similar cases reported. 

Talcum powder contamination of wounds seems to 
come as a result of (1) outside powdering of sur- 
geon’s gloves, (2) the practice of allowing talcum to 
be placed on the scrub nurse’s table, (3) the spread 
of powder throughout the room, due to the vigorous 
powdering of hands preparatory to donning gloves, 
(4) escape of powder from torn gloves during the 
operation. (Weed and Groves found that in 74.4% 
of all operations, at least one of the gloves used by 
the operating team was torn, and of all gloves ex- 


serious 
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amined, 22.6% showed perforations after operation.) 


The clinical and pathological nature of talcum 
powder granuloma is discussed in detail. 


Emphasis is placed upon the requirements of suit- 
able alternative dusting powder for use in operations. 
The best answer to the problem is believed to be the 
use of wet gloves or the substitution of an innocuous 
dusting powder. Potassium bitartrate, properly ster- 
ilized, can be used. Starch, treated with formaldehyde, 
was found by the authors to be non-irritating to the 
tissues, but the compounds are not stable and must be 
modified before it can be recommended. Talcum 
powder itself must be banned from the field of sur- 
gery. 








WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. P. M. Temples 


Publicity Secretary: Mrs. William H. Folk 








REPORT OF ANNUAL CONVENTION OF 
THE WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 

IN CHICAGO, ILLINOIS 
JUNE 21-25, 1948 


Headquarters of the Twenty-Fifth Annual Meeting 
of the Woman’s Auxiliary to the American Medical 
Association was the Hotel LaSalle in Chicago, Illinois, 
June 21-25, 1948. 

On June 21 in the Century Room at the Hotel La- 
Salle a tea was given in honor of Mrs. Eustace A. 
Allen, President, and Mrs. Luther H. Kice, President- 
Elect. Hostesses were Auxiliaries to the Illinois State 
Medical Society and to the Chicago Medical Society. 

A luncheon in honor of the Past Presidents was held 
on June 22. Dr. Morris Fishbein, Editor, Journal of 
the American Medical Association and Hygeia, was 
the guest speaker. The sum of $400.00 was given by 
the American Medical Association in cash prizes to 
the Auxiliaries obtaining the largest number of sub- 
scription credits to HYGEIA during the Contest 
September 1, 1947 through January 31, 1948. 

Members of the Auxiliary and guests were invited 
to the Opening Meeting of the American Medical 
Association, Grand Ballroom, Hotel Stevens, at 8:00 
P. M. June 22, 1948. 

At 12:30 P. M., June 23, the Annual luncheon in 
honor of the President and President-elect was held. 
Mrs. Rollo K. Packard, Past President and Conven- 
tion Chairman, presided. Guests of Honor were Dr. 
Edward L. Bortz, President, Dr. R. L. Sensenich, 
President-elect, Dr. J. J. Moore, Treasurer, Dr. George 
F. Lull, Secretary and General Manager, Dr. Morris 
Fishbein, Editor of the Journal and Hygeia, and mem- 
bers of the Advisory Council. 

The Annual Dinner of the Woman’s Auxiliary for 
members, husbands -and guests was enjoyed in the 
Grand Ballroom at 6:30 P. M., June 24. 

Believing that wives of medical men, who have 
dedicated themselves to serving mankind through the 
ART OF HEALING, are a link in the chain of the 
Medical Family, members of the auxiliary paused for 
self-evaluation and re-dedicated themselves fer their 
place beside them. 

Chicago is a City of Unforgettable Memories and 
the Annual Convention was a success. 


WOMAN’S AUXILIARY TO THE COLUMBIA 
MEDICAL SOCIETY 

The Woman’s Auxiliary to the Columbia Medical 
Society cooperated with the City of Columbia in its 
campaign for supplies for its adopted French town, 
Berck-sur-Mer, by being responsible for supplying the 
needs of the Maternity Ward of the French town’s 
hospital. Contributions were entirely voluntary and 
over seventy members of the Auxiliary were active 
participants. Mrs. A. F. Burnside, general chairman 
of the drive, reported twenty-two boxes of supplies 
collected and packed by her committee. Bed-jackets, 
gowns, infants wear, soap, powder, oil, knives, forks, 
spoons, and all other essentials for a maternity ward 
were included. A sum of $56.00 was donated to pur- 
chase additional supplies and $25 and six bolts of 
sheeting were contributed to the Maternity Ward 
collection from the general campaign fund of the 
City of Columbia. Auxiliary members on the com- 
mittee assisting Mrs. Burnside and her co-chairman, 
Mrs. Kirby D. Shealy, were: Mrs. B. D. Caughman, 
Mrs. Robert E. Seibels, Mrs. R. L. Sanders, Mrs. Ru- 
dolph Farmer, Mrs. Robert B. Durham, Mrs. Hugh 
Wyman, Mrs. B. H. Baggott, Mrs. Marion Hook, Mrs. 
R. Wilson Ball, Mrs. J. A. Fort, Mrs. Joe E. Freed, 
Mrs. H. L. Timmons, Mrs. W. A. Hart, Mrs. William 
Weston, and Mrs. L. Emmett Madden. 


WOMAN’S AUXILIARY TO THE 
SPARTANBURG COUNTY 
MEDICAL SOCIETY 

Members of the Woman’s Auxiliary to the 
Spartanburg County Medical Society honored high 
school seniors from Spartanburg and Spartanburg 
County who were interested in Nursing as a profes- 
sion with a tea at the City Recreation Center. 

The President, Mrs. John Watkins, and members 
of the Nursing Committee greeted the guests at the 
door. The Nurse Recruiting Committee was composed 
of the following: Mrs. I. A. Phifer, Chairman, Mrs. 
James D. Nelson, Mrs. D. C: Alford, Mrs. George W. 
Price, Jr., Mrs. Sam Black, Jr., Mrs. W. C. Wallace 
and Mrs. Furman Wallace. Mrs. John Shirey served 
as Chairman of the Nurse Recruitment Poster Com- 
mittee. 

Mrs. Watkins introduced Miss Hazel Williams, 
Supt. of Nurses, Spartanburg General Hospital and 
she spoke briefly and sincerely to the high school 
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seniors about the advantages of a Nurse’s Education. 

Miss Williams presented Miss Peggy Genoble of 
the Pacolet High School the first prize of $10.00 
given by the auxiliary for the best essay on “Why I 
Should Like to Become a Nurse”. 

Miss Williams also presented two student nurses 
from the Spartanburg General Hospital who had been 

aking to high school seniors throughout the county 

uring our Nurse Recruitment Campaign. 

Miss Pearl Gaston, Supt. of Nurses at the Mary 
Black Clinic, awarded the second prize of $5.00 to 
Miss Marjorie Wallace from the Spartanburg Senior 
High School. 

After the tea the seniors present were carried on 
a tour of the Spartanburg General Hospital and the 
Mary Black Clinic. 





CORRESPONDENCE 








July 3, 1948 
Dr. Julian P. Price, Editor 
South Carolina Medical Journal 
Florence, S. C. 
Dear Dr. Price: 

This is to see if you can advise us in contacting a 
young doctor to serve our community. There are ap- 
proximately 5,500 people in our area that are without 
medical treatment. 

At the present time we are constructing a ten-bed 
hospital with X-Ray unit, delivery room, sperating 
room, doctor’s office, examination room, and labora- 
tory facilities. We also have a first-class prescription 
drug store adjacent to the hospital. 

We prefer a young doctor who is married, and 
would like to settle down with us. There is a large 
lake here, which is well stocked with fish, with nearby 
mountains to add to the scenic beauty. All of our 
roads are easily accessible by car during the wet sea- 
sons. 

If you know of any young man who might be 
interested, please have him contact me. 

Yours very truly 

J. L. Hooper, Jr. 

Towns County Hospital Authority 
Hiawasse, Georgia. 





THE VARNVILLE RURITAN CLUB 
VARNVILLE, S. C. 
July 2, 1948 
Dr. Julian P. Price, Editor, 
South Carolina Medical Journal, 
Florence, S. C 
Dear Dr. Price: 

Recently we wrote the S. C. Medical College in 
Charleston, S. C. relative to assisting us in obtaining 
a Medical Doctor for this area. We have just received 
a very favorable communication, dated June 28th, 
from Dr. Kenneth M. Lynch, an of whom has 
requested that we contact , and that you could be 
of great help to us along this line. 

The area covered in this section represents ap- 
proximately 1000 families, North, East and South of 
Varnville and the potential here from a financial stand- 
point, we believe is a wonderful opportunity for a 
good Medical Practitioner. This area has the following 
advantages: 

1. A very fine Farming section, both grain and 
truck 


2. Extensive Pulpwood and Pole operations, about 
the largest in this county. 
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3. We have three saw mills in the limits of the 
town with payrolls of more than 250 people, 
as well as many other rural mills within a 12 
mile area. 

. We have a Furniture Square 
employs approximately 50 people. 

5. We have a home and office available for a 
Doctor that is in good shape, if he has a family 
of four, or we have a splendid boarding ac- 
comodation, if single. 

. We have the finest Fishing and Hunting in 
South Carolina all around this section, with 
the Salkehatchies River, the Coosawhatchie, the 
Cumbee, the Edisto and only 35 miles from 
the finest salt water fishing. This corhmunity is 
wonderful for Deer, Quail, Dove, Fox Hunting, 
Coon Hunting, Turkey and others that might 
be interesting to a person that likes outdoor life. 

. We have now approved a fine County Hospital 
that will be constructed immediately here in 
Varnville with both white and colored. 

. We have for a small town of 1200 ple 
among the best food, dry goods, general mer- 
chandise and meat stores in this section. 

9. We have ample picture shows here and at 
Hampton, two miles away. 

. We have a Dentist, Three Churches, Methodist, 
Christian, Baptist, and a few miles away, 
Presbyterian and Lutheran. Also a Catholic 
Church at Allendale, 17 miles away. 

. We have Drug Stores that can converted 
into Prescription Stores almost overnight with 
the guidance of a Doctor and with past ex- 
perience of Prescription Drug Store. 

2. We have a good Fire Department and equip- 
ment. 

3. We have one of the finest High School systems 
in this section of the state and have just com- 

leted an Athletic High School Field with 
ights for Football, Soft Ball and other athletic 
sports. The Baseball Field will not be lighted 
now. The cost of this is $10,000.00 

. We have two of the finest Hardware and Fur- 
niture Stores in this section of lower S. C. 

5. We have, we believe, a most wonderful op- 
portunity for a Medical Doctor or combined 
Surgeon and Doctor in this, area. Definitely, 
from a financial standpoint there are wonder- 
ful possibilities. We have a long standing 
Veterinarian living here with a very fine reputa- 
tion, and also a Dentist of long service and 
reputation in this Town. 

We would deeply appreciate anything you may do 
in assisting us to obtain a desirable man, and would 
consider it a very great favor, if you would help us 
in the publications of the S. C. Medical Journal. We 
feel, through, Dr. Lynch’s letter that you can be of 
great assistance in this matter. 

Hoping that you will give this your consideration, 
and with very kind personal regards and thanks, we 
are, 


lant here that 


Sincerely yours, 
Rev. W. J. Swindell, Prest. 
Dr. W. D. Vincent, Dentist 
Dr. William Genn, Vetny. 
Gulf Rep. W. C. Vann 

The Ruritan Committee 





Veterans Administration 
Washington 25, D. C. 
June 7, 1948 
South Carolina Medical Association 
105 West Cheves Street 
Florence, South Carolina 
Dear Sirs: 
It would be deeply appreciated if you would print 
the following notice in your publication. 
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“The Veterans Administration has in its custody 
the majority of syphilis records of those Army person- 
nel who were treated for this disease while in active 
service, and in many instances can procure informa- 
tive data from the syphilis records of other than Army 
personnel. It is thought that many physicians treating 
veterans for syphilis as private patients would find a 
resume of the syphilis record useful since the details 
of treatment, results of spinal fluid examinations, and 
blood serologies are incorporated in the records. 

Resumes of these records are available to physicians 
who are treating such veterans provided authorization 
for the release of the data is given by the veteran. 
Requests for the resumes accompanied by an author- 
ization for the release of the data, dated and signed 
by the veteran, should be addressed to the Dermatol- 
ogy and Syphilology Section, Veterans Administration, 
Munitions Building, Washington 25, D. C. It is most 
important that the veteran’s Service Serial Number 
and other identifying information, such as the date 
of enlistment, the date of discharge, rank, and 
organization be included. 

Ordinarily, the resumes can be furnished in ap- 
proximately two weeks from the date of the receipt 
of the request and signed authorization”. 


Sincerely yours, 


Paul B. Magnuson 
Chief Medical Director 








NEWS ITEMS 





Dr. George McFarlane Mood, Jr. has announced 
the opening of his office for the practice of pediatrics 
at 275 Calhoun Street, Charleston. 





Dr. William J. Nelson is now associated with Dr. 
James D. Nelson in the practice of internal medicine 
at 220 Pine Street, Spartanburg. 





Dr. Fritz Norton Johnson is now associated with 
Dr. Frank L. Martin of Mullins. 





Dr. Walter Moore Hart (Wally) is now associated 
with Dr. Julian P. Price of Florence in the practice 
of pediatrics. 





CRIGLER—SMITH 
Dr. Hugh Smith, Jr. of Greenville, was married to 
Miss Mary Susan Crigler of Atlanta on June 2, at 
Glenn Memorial Church, Atlanta. 


JOHNSON—ALLEN 
Dr. James Allen of Florence and Miss Lucta John- 
son of Marion were married on June 5 at the Marion 
Baptist Church. 








BIRTHS 
Dr. and Mrs. W. S. Judy of Greenville have an- 
nounced the arrival of a son. The baby has been 
named Murray Stringfellow Judy. 





Dr. and Mrs. George R. Dawson of Florence are 
being congratulated upon the arrival of their third 
child, a son, born June 1. The baby’s name is Alfred 
Gilchrist Dawson. 





Announcement has been received of the birth of 
a son Philip Whitaker to Dr. and Mrs. E. C. Kinder 
of Columbia, on June 8th. 


THe JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


August, 1948 


The following physicians from South Carolina at- 
tended the Pediatric Seminar in Saluda, North Caro- 
lina, during July: 

. P. A. Brunson 

. R. J. Davis 

. E. J. Dickert 

. J. A. Forte 

. J. B. Galloway 
. D. C. Griggs 

. T. C. Jordan 

. W. H. Mathis 

. W. C. Mays 

. W. K. McGill 

. C. P. Ryan 

. T. M. Stuckey 

. L. D. Wells, Sr. 
. W. C. Whitesides 
. W. E. Whitley 
. C. B. Woods 


Ridge Spring 
Clover 
Newberry 
North 
Bishopville 
Pageland 

St. Matthews 
North Augusta 
Fair Play 
Clover 
Ridgeland 
Bamberg 
Holly Hill 
York 
Andrews 
Walterboro 


PROGRAM 
13th ANNUAL 
PIEDMONT POST GRADUATE ASSEMBLY 
to be held at 
ANDERSON MEMORIAL HOSPITAL 
Anderson, South Carolina 
SEPTEMBER 21 and 22, 1948 
Dr. Jack Parker, President 
SEPTEMBER 21 
3:00 p.m. “Management of Chest Injuries” 
Dr. Julian Moore, Asheville, N. C. 
3:30 p.m. “Panel Discussion Traumatic Surgery” 
Dr. Champ Lyons, Ochsner Clinic, New Orleans, 
La. 
Subject will be developed in terms of case reports 
illustrating the treatment of shock, soft tissue 
damage, severed tendons, severed nerves, simple 
and compound fractures. 
Dr. A. T. Moore, Columbia, S$. C.; Dr. C. O. 
Bates, Greenville, S. C.; and Dr. Claud W. Perry, 
Anderson, S. C. will sit on the Panel. 
5:00 p.m. “Medical Aspects of Atomic Warfare” 
Col. Cooney, Surgeon General’s Office, Washing- 
ton, D. C. 
6:30 p.m. Banquet— 
Speaker—Dr. Douglas Kelly, Bowman-Gray Medi- 
cal College, Winston-Salem, N. C. 
Dr. Kelly is psychiatrist of Bowman Gray Medi- 
cal College and will discuss some of the problems 
in psychiatry in terms of the general practitioner. 
SEPTEMBER 22 
3:00 p.m. “Cancer of Breast”—Ramer Lecture 
Dr. Elliott Scarborough, Atlanta, Ga. 
4:00 p.m. “Some Everyday Problems in Pediatric 
Practice” 
Dr. Julian Price, Florence, S. C. 
4:30 p.m. “Obstetrics” 
Dr. Nick Carter, Duke University, Durham, N. C. 
6:30 p.m. Banquet— 
Speakers—Dr. R. B. Durham, Columbia, S. C., 
Pres. S. C. Medical Assn.; Dr. J. E. Paullin, 
Atlanta, Ga. 
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BOOK REVIEW . 


PRACTICE OF ALLERGY, Second Edition, by 
Warren T. Vaughan, M. D., revised by J. Harvey 
Black, M. D., published by the C. V. Mosby Company, 
St. Louis, Missouri, 1948. 

Dr. Black has revised this edition and in doing so 
has endeavored to continue it as the late “Warren 
Vaughan’s book.” He has been assisted by Mr. O. C. 
Durham, who covers field surveys and aerobiology; 
Dr. J. B. Howell, who writes on fungus infections 
with associated allergy; and Dr. James Holman, who 
has a chapter on vital capacity. After a general dis- 
cussion of allergy there is a very extensive resume of 
food and plant allergens in which the basic food 
product and pollen producers are discussed and many 
commonly used items listed. Pollens are listed geo- 
graphically by individual states. Means of diagnosis 
are thoroughly covered including various methods of 
testing and the preparation of testing materials. Ap- 
proximately ninety of the one thousand and seventy- 
four pages are devoted to a discussion of the allergic 
diseases (asthma, hay fever, allergic rhinitis, migraine, 
skin diseases, gastro-intestinal allergy, and cardio- 
vascular disease) largely from a non-allergic stand- 
point, the remainder of the book being devoted to a 
coverage of general considerations in the field of 
allergy. There is a good index which should make the 
work more useful as a reference volume. Contained 
in the volume are many excellent photographs and 
charts. This work should be of extensive value to the 
general practitioner, internist, pediatrician, dermatolo- 
gist, rhinologist and allergist. 

W.M.H. 





THE SOUTHERN MEDICAL ASSOCIATION 
MEETING 


Miami, Florida, October 25-28 


The forty-second annual meeting of the Southera 
Medical Association will be held at Miami, Florida 
on October 25-28 with the Dade County Medical 
Association as sponsor. 

At a meeting of the Executive Committee on July 
24, Dinner Key was selected as general headquarters 
for the following: registration; all section meetings, 
scientific, technical and hobby exhibits; and motion 
pictures. Dinner Key (the former Pan American Air 
Depot) is ten minutes’ ride from the general hotel 
headquarters and makes it possible to hold all of the 
above activities in one location. There is parking space 
for over a thousand automobiles around the main 
building. 

The evening programs, which will include the 
General Public Session, the General Session and the 
President’s Ball, will be held at the Municipal Audi- 
torium. The auditorium is just off of Biscayne Boule- 
vard and is only a short distance from the general 
hotel headquarters. ; 

Hotel reservations will be handled by the Hotel 
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Committee, Southern Medical Association Meeting, 
c/o City of Miami Convention Bureau, 320 N. E. 
Fifth Street, Miami 32, Florida. Since the meeting is 
being held earlier than usual, all requests for rooms 
should be made immediately. 

There will be twenty-one section meetings, two 
general sessions, one conjoint meeting (American Col- 
lege of Chest Physicians, Southern Chapter) and the 
“Miami Day” General Clinical Sessions. 

Plans should be made at once to attend the con- 
vention. It is hoped that many of the physicians will 
postpone their vacations for Miami and its environs in 
October. 





WANTED BY THE FBI 


Hugo Bob Hubsch, with aliases Robert C. Glass, 
R. C. Harris, Hogo Hobsch, Louis S. Miller, is being 
sought by the Federal Bureau of Investigation. On 
November 7, 1945, a Federal Grand Jury at Jackson, 
Mississippi, returned an indictment charging this man 
with a violation of the National Stolen Property Act. 
He is charged with another violation of the National 
Stolen Property Act in a complaint filed with a U. S. 
Commissioner at Birmingham, Alabama, on June 7, 
1948. This individual has defrauded numerous physi- 
cians and hospitals in Eastern and Southeastern sec- 
tions of the United States during the past few months 
through the medium of fraudulent checks. 

Investigation has revealed that Hubsch has a 
chronic kidney ailment and it has recently been 
ascertained that he has a large kidney stone in the 
right ureter about four inches below the kidney. This 
condition has caused local inflammation which, at 
varying intervals, results in almost unbearable pain. 
He has been advised that it would be necessary for 
him to undergo major surgery for the removal of the 
stone in the near future and until that surgery is 
performed he will need frequent, if not continuous, 
medical attention. This fugitive moves about rapidly 
in that section of the United States which is East of 
the Mississippi River and recently he has given 
numerous physicians and hospitals fraudulent checks 
in return for treatment, hospitalization, sedatives and 
narcotic prescriptions. 

The following is a composite description of Hugo 
Bob Hubsch: Age, about 52, claims to have been born 
Budapest, Hungary, November 4, 1895; height, about 
56”; weight, 140 to 170 Ibs.; hair, dark brown, gray- 
ing; eyes, brown; build, medium; race, white; nation- 
ality, believed to be naturalized American; occupa- 
tions, laborer, pharmacist; scars and marks, left arm 
partially paralyzed, needle scars on both arms, large 
scars above each hip resulting from kidney operations, 
shrapnel scars and two bullet scars on abdomen, 
bridge in upper front teeth; characteristics, long nose, 
stooped posture. 

Anyone having information concerning the where- 
abouts of this fugitive should immediately notify the 
nearest office of the Federal Bureau of Investigation 
or your local law enforcement agency. 
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